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EDITORIALS 


GUEST EDITORIAL 


RESPONSIBILITIES OF READER, 
AUTHOR AND PUBLISHER* 
by Austin Smith, M.D. 


The primary objective of the average 
medical journal is the dissemination of med- 
ical information to practicing physicians. 
Today, however, physicians want special in- 
formation which is not always medical in 
the usual sense of this word. Thus the read- 
er of the modern medical journal has varied 
requirements, the author has new fields for 
editorial exploration and the publisher has 
new demands which must be added to those 
that have faced him for years. To compli- 
cate the picture even more is the situation 
in which “official” journals are placed. Not 
only must these periodicals contain scien- 
tific information but they must report the 
official news of the associations of which 
they are a part. 

Regardless of the subject matter, what- 
ever appears in a medical journal should 
serve some useful purpose. This is especially 
indicated in these times when there are too 
many periodicals for physicians to read, 
when there is too much published that 
should never appear in print and when there 
are increasing labor costs and shortages of 
material to cope with. Thus when a state- 
ment—scientific or otherwise—is printed it 
ought to be considered in some respects as 
the designer of an advertisement should 
consider his creation: The product must 
get attention, arouse interest, create desire 
and precipitate action. But first of all, the 
product should be worthy of attention. 

THE READER 

The reader has responsibilities perhaps 
not normally considered by him as within 
his province. And yet, since he is the one the 
author and the publisher are trying to reach, 
why should he not indicate his pleasure or 
displeasure with an article or editorial 
policy? Only thus can the author and pub- 
lisher truly appreciate the value or reception 

*Abstract of article read before the Second Medical Editors 
Assembly of the World Medical Association, Stockholm, Sweden, 


September 1951. Complete article appears in World Medical 
Association Bulletin, April 1952. 


write to the author or publisher if he is dis- 
of their efforts. Why should the reader not 
pleased instead of complaining to others who 
are in no way responsible for what appeared 
in print. 

Why, also should the reader not indicate 
from time to time what he would like to see 
in print? Perhaps his suggestion might be 
met with much more sympathy than he an- 
ticipates. 

And if he is pleased with what he reads 
why should he not put into practice what 
appeared in print? Too often readers agree 
with a view expressed on an important issue 
but make no attempt to put it into practice 
in their life or community. 

And why should the reader not be suffi- 
ciently interested in his journal to contri- 
bute when he has something worthy of re- 
porting. There are far too many ideas lost 
for lack of expression. 


THE AUTHOR 


The careful author is always mindful of 
his prospective readers’ wishes but does not 
hesitate to go contrary to general opinion 
when he has the facts to support his argu- 
ment. Of course his first worry is obtaining 
and holding the readers’ attention and in- 
spiring the reader to make use of the 
thoughts expressed. 

Many authors overlook such practical con- 
siderations as limitation of space in all med- 
ical periodicals. Too long articles are un- 
necessarily expensive to set in type and 
print, they are uninteresting to read and 
they do not increase the reputation of the 
author. No one can read all the literature 
now available and still practice medicine and 
the shorter and the more interesting is the 
paper the more likely is it to be read. Usu- 
ally the paper that is rewritten several times 
simply to introduce brevity and improve 
the clarity is the most popular and best re- 
membered—as is its author. 

To be well received the communication 
must be understandable. The writer can 
present his subject forcefully and use the 
necessary technical language but the lan- 
guage should be as simple as the subject 
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permits. Often if a writer would write as 
he speaks he would be more expressive and 
less stiff in his presentation. This is not an 
open invitation, however, for the use of 
slang or the avoidance of proper grammati- 
cal construction. At times the author must 
make a conscious effort to remember that his 
readers may not be as familiar with the 
subject, or at least his technic, as he is. 
Someone once said “Words should be so set 
down that they directly force the reader to 
think precisely what the writer meant when 
he wrote them.” 

The publisher or his editor should never 
hesitate to make requests that are necessary 
for good journalism and for the benefit of 
the readers. Nor should he pause if changes 
are necessary for sound business reasons. 
The publisher must always be aware of costs 
and other factors if his journal is to have 
sufficient funds and popularity to exist and 
perhaps expand. Thus emphasis can _ be 
placed on brevity whenever possible, a mini- 
mum of pictures and graphs with omission 
of those that are unnecessary or irrelevant, 
avoidance of repetition, long reviews of the 
literature and of long introductions, omis- 
sion of material already well known and of 
unrelated subject matter and avoidance of 
long footnotes and bibliographies. Big tables 
are expensive and not well read. In some in- 
stances they are necessary or advisable but 
usually with a little study much material can 
be omitted with improvement, some tables 
can be combined and others can be omitted 
entirely or placed in the reprints. Graphs 
are often more expressive than tables but 
usually requires more work in preparation. 
Not infrequently authors insist on a multi- 
plicity of pictures, especially “before and 
after” pictures. Or they may insist on color 
reproductions. In the United States color is 
very costly and can be used only sparingly 
in most medical journals. 


Another responsibility of the author is 
the preparation of an adequate summary. 
Often he confuses this with the conclusion. 
A summary is important and may mean the 
difference between a large reader audience 
and a small one. 


Sometimes one hears the statement that 
the publication of a medical paper offers an 
outlet for “ethical advertising” for a physi- 
cian who wants to become well known. In 
my opinion, the man who writes a paper 
solely to advertise himself should not have 
his paper appear in any reputable journal. 
A physician should write to stimulate think- 


ing on a subject or to share knowledge 
gained in his practice or experiments. He 
does not need to advertise; if he has ability 
it will become known. Nor should a paper 
be rushed into print solely to establish pri- 
ority for someone who wants persona! recog- 
nition. A medical journal is not a medium 
for advancing personal ambition, developing 
a large practice or increasing a bank ac- 
count. It is for the exchange of information 
by which the medical profession can prac- 
tice more effectively medicine and surgery 
and by which patients will benefit. 

Other considerations that are in a sense 
responsibilities include such details as the 
author determining the scope of a journal 
before he submits his paper. Instructions for 
authors usually appear in each journal but 
it is surprising to learn the frequency with 
which authors do not bother to inform them- 
selves of these requirements. If possible the 
style of the journal chosen should be used 
when the paper is being prepared. 

Often authors do not choose with care 
titles for their papers. If a title is mislead- 
ing it will irritate the readers and will also 
result in the article being indexed in the 
wrong place. Sometimes a title is so short 
that it does not even hint at the subject. In 
other instances it is so long that there is 
not need for the rest of the article. 

Sometimes an author submits the same 
article to several medical journals hoping 
that each will publish it. At best he may 
change the introduction. This is as unfor- 
givable as plagiarism. Prospective authors 
ought also to remember that papers pre- 
sented for presentation at a medical meeting 
may not always be suitable for publication 
without considerable revision. 


THE PUBLISHER 

Since the publisher must protect his 
readers he must insist on accuracy in all 
departments. Thus, the scientific papers, the 
editorials and other sections including the 
advertising pages should be subjected to 
the same close scrutiny. Some journals are 
extremely careful in choosing products for 
advertising whereas others appear to exer- 
cise little control. An untruthful statement 
in an advertisement constitutes as much of 
a disservice for the reader as does an un- 
scientific paper. 

From time to time question of payment 
of money to authors arises. If authors are 
paid according to the length of their articles 
they may be tempted to think more of length 
than quality. The Journal of the American 
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Medical Association does not pay for the 
voluntarily submitted articles which appear 
in its scientific pages. Nor does it supply re- 
prints free of charge. These may be obtained 
at cost. 

Another responsibility of the publisher 
concerns prevention of exploitation of his 
journal. There are some individuals and or- 
ganizations that find it promotionally ex- 
pedient to refer to medical journals and au- 
thors in a way that suggests that these 
journals support some product or device. To 
stand by silently while one’s journal is being 
misused for purely selfish reasons is unfair 
to the contributing authors and to the 
readers who place faith in the journal, its 
contents and its policies. 

Another aspect of concern to the publisher 
is the determination of whether the journal 
is to serve as a source of income or to pro- 
vide a service. If the journal is sponsored by 
an organization, someone—usually the or- 
ganization—must decide if the journal is to 
pay its own way or be subsidized by the 
parent group. Each organization must de- 
cide its own problems but in general an or- 
ganizational journal is not considered pri- 
marily as a source of income but as a means 
of bringing the members closer together. If 
such a journal becomes strictly a commer- 
cial venture it will in time show it. 

And finally, a responsibility which must 
be shared by everyone is guanantee of free- 
dom of the medical press. No editor should 
accept a paper because the author is well 
known or politically influential. The reader, 
the author, the editor and publisher should 
resist relentlessly any attempt to turn a 
good medical journal into a political mouth- 
piece for political or personal ambitions. 
Freedom of the press as a slogan is equally 
applicable to medical and lay press. Within 
the last few days a member high in a church 
told a group of newsmen “You are the 
guardians, through the printed word, of the 
true standard of public opinion, as to what 
should and should not be issued as reading 
materiai to this queer, complicated world of 
ours ... You bear a great responsibility. 
The written word is not less powerful than 
the spoken word .. . truth will always drive 
out the insincere.” The sense of these words 
has a special place in medicine. 


ON WRITING ABOUT 
YOUR OWN EXPERIENCE 
There is a diagnostic fence that hems the 
practitioner in. Textbooks and speakers 
paint vivid pictures of well defined clinicai 
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entities. The man in the field sees situations 
before this clear cut picture develops. He 
may even prevent its development. He calls 
to his aid his clinical experiece and judge- 
ment and what he knows of the physiology 
of disturbed tissue, often not knowing its 
name. 

The knowledge gained by such a relation- 
ship between doctor and budding disease is 
difficult to evaluate. An effort to do so, how- 
ever, is almost a must for teachers and pre- 
ceptors. Nothing could be more conducive to 
better work and keener self criticism. When 
the result of such studies should be known by 
others, the material must be published. ‘To 
those who for various reasons hesitate to 
write, the editorial board is ready and 
anxious to give help or better still—the 
American Medical Writers Association for 
a small fee offers a new service—Manuscript 
Editing. Address communications to Amer- 
ican Medical Writers Association, 209 
W.C.U. Building, Quincy, Illinois. 


CHRISTMAS SEALS 

Our physicians need no coaching on 
Christmas Seals. Recent editorial comment 
in the Journal points up the necessity of 
continuing the fight against tuberculosis in 
spite of the all too optimistic lay publicity 
about control through new drugs. Only the 
physicians in possession of all the facts can 
counteract the harm that has been done by 
over emphasis on the so-called “Miracle 
Drugs.” Nothing could be more disastrous 
than the false security of resting on the 
gains we have made. The Seal sale must go 
on. Physicians everywhere must dispense 
the truth, dispel the false hopes, and see 
that it is a success. 

Once physicians permit public complacen- 
cy to release public awareness, the tubercle 
bacillus will be happy. Leave it to Shelley to 
idealize young death. His Adonis, John 
Keats, died of tuberculosis at 26 for want 
of knowledge. Now that we know, reason 
must replace romanticism and physicians 
must protect the living “from the contagion 
of the world‘s slow stain.” 

It’s a compliment to the medical profes- 
sion and an honor to the people of America 
that the Christmas Seals of 1951 supplied 
nearly 22 million dollars with which to fight 
this treacherous foe. Only the Seal sale of 
’*52 can safeguard the health of 53. 

This is our call to duty; if unheeded, this 
space is wasted and those who look to the 
medical profession for protection against 
the ravages of disease will suffer. 
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Scientific Article 


RECENT DEVELOPMENTS IN THE FIELD OF UROLOGY“ 


MAXWELL A. JOHNSON, M.D. 
TULSA, OKLAHOMA 


In this paper we shall try to review, in the 
time allotted, a few aspects of urology, to see 
what new methods show promise and to re- 
evaluate some of the older ideas. 

Urology is already a diagnostically accur- 
ate field. The various methods of direct 
observation of the urinary tract, coupled 
with x-rays, have made this possible. Several 
new x-ray techniques have made urology 
still more accurate. 


One such technique is that of Mathei for 
infant pyelography. Due to obscuring gas in 
the bowel, pyelography in children has often 
been unsatisfactory. Quite by accident 
Mathei discovered a method of overcoming 
this difficulty. He gives eight ounces of 
formula or of milk immediately prior to the 
injection of intramuscular Diodrast, follow- 
ing which the usual films are made. The 
renal structures are rendered clearly visible 
in the films due to the double contrast pro- 
duced by the dilated, fluid containing stom- 
ach overlying the kidneys. Often the x-rays 
are so clear as to make retrograde pyelo- 
graphy unnecessary. 

Another x-ray technique which is gaining 
more favor is the use of arteriography to 
visualize the vascular patterns of the kid- 
neys. This method has been used since 1942 
by O. A. Nelson and by Doss but only re- 
cently has it become generally accepted. It 
involves the insertion of a long needle into 
the aorta. At first glance this impresses one 
as being a very hazardous procedure. How- 
ever, the actual morbidity is low. A modifi- 
cation of the aortography technique has 
recently been introduced by Pierce. He re- 
ports on the use of a plastic catheter intro- 
duced retrograde in the femoral artery. 

We are still progressing in our knowledge 
of the use of the various antibiotics. In ur- 
ology the more soluble sulfas such as Gan- 
trisin and Elkosin are replacing the older 
drugs. The various “mycin” preparations all 
have their place, dependent on the type of 
infective organism. We are finding Poly- 
myxin (Aerosporin) to be less toxic than 


*Presented at the Annual Meeting of the Oklahoma State 
Medical Association May 21, 1952. 


we had at first supposed. It is of value in 
treating resistant pseudomonas aeruiginosa 
(pyocyaneous) infections. 


KIDNEY 

Urologists traditionally have been extra- 
peritoneal surgeons. That is, we have pre- 
ferred to stay out of the body cavities. In 
some cases I am afraid we have gone to un- 
necessary lengths to stay out of the chest 
or abdomen. In recent years, however, the 
transthoracic or transperitoneal routes have 
become more popular, at the expense of the 
traditional loin incision. Also, the incision 
as recommended by Hess, in which the 12th 
or 11th rib is resected, is being used more 
and more frequently. 

The problem of the technique for the sur- 
gical correction of hydronephrosis seems to 
be approaching a solution. Each case still 
must be treated individually but the plastic 
“Y” procedure of Foley, together with the 
Davis intubated ureterotomy separatecy or 
combined, seem to handle a large percentage 
of cases. We are learning that we must 
understand how the kidney pelvis and ureter 
heal after surgery. It is only in this way that 
the type and duration of drainage and 
splinting can be properly selected. 


ADRENAL 

The surgery of the adrenal glands is be- 
coming of greater importance. This is due 
to an increased interest in adrenal tumors 
and in the adrenal itself as a possible factor 
in malignant disease and in hypertension. 
Now that replacement therapy can maintain 
life comfortably in the absence of any ad- 
renal tissue, we are learning that bilateral 
adrenalectomy has a definite place in our 
surgical armamentarium. Because of the 
urologist’s knowledge of kidney anatomy 
and surgery, he is well qualified to under- 
take the often hazardous and arduous oper- 
ations on the near-by adrenal. 


URETER 
The search for an ideal method for trans- 
plantation of the ureter to the bowel con- 
tinues. It is generally agreed that forming 
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the junction of the bowel and ureter is the 
most difficult part of this operation. At this 
point leakage, stricture, and reflux of the 
bowel content may occur. The most serious 
late complication is stricture. For this rea- 
son Cordonnier and also Nesbit have evolved 
mucosa to mucosa techniques. These do not 
employ the tunneling entrance into the 
bowel which Coffey believed important to 
prevent ureteral reflux. Many of these cases 
will show air pyelograms when examined 
post-operatively but this may be of little 
significance. 


BLADDER 


It seems evident that carcinomas of the 
bladder must be separated into two groups. 
The papillary, and less invasive, tumors can 
be handled by means of transurethral re- 
section even when large and bulky. The 
sessile, and more invasive tumors are still 
difficult to treat. Many of these cases will 
show penetration of the tumor into or 
through the muscular wall of the bladder. 
Thus, they are difficult to completely eradi- 
cate. It seemed for a time that total cystec- 
tomy combined with diversion of the urine 
might salvage these advanced cases. How- 
ever, many of these patients still die of 
metastases. Some urologists, therefore, are 
combining these procedures with a radical 
dissection of the pelvic lymph nodes. Others 
have attempted the so-called “Pelvic Evis- 
ceration” in which the entire pelvis is 
cleaned out and a wet colostomy formed. 
All these operations are accompanied by a 
high mortality rate or are ineffective in con- 
trolling the disease, or both. For these rea- 
sons, these radical procedures have not been 
generally adopted in spite of the fact that 
we have little else to offer these patients in 
the way of curative surgery. Pallitation may 
be achieved through diversion of the urine 
by means of ureterosigmoidostomy. 


Radiation therapy in the treatment of 
bladder neoplasms has continued to lose 
favor but one method shows promise. This 
is the radium catheter as devised by Lewis. 
He placed a radium container within the 
end of a Foley catheter and so placed that 
the inflated balloon holds the radium at a set 
distance from the bladder wall. This method 
is still being evaluated and as yet we do not 
know its exact limitations. 


PROSTATE 


It has now been about seven years since 
Millin introduced the retropubic method of 
prostatectomy and thousands of retropubic 
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operations have been performed all over the 
world. This operation has its advantages and 
disadvantages just as the other methods of 
prostatectomy do, but it can be said to have 
firmly established itself as the method of 
choice in selected cases. 


In the field of prostatic carcinoma there 
are two new and potentially valuable proce- 
dures. The first of these is the Flocks 
method for treating locally invasive glands, 
which have not yet metastasized, with radio- 
active gold. These injections are made under 
direct vision using a special syringe and 
using a radioactive gold solution which is 
produced as a part of the atomic research 
program. This method is very new but early 
results have been very encouraging. Of 
course, adequate facilities for handling of 
radioactive isotopes is a prerequisite for the 
use of this method. 

The second potentially valuable tool in our 
attack on prostatic cancer lies in the total 
adrenalectomy procedure of Huggins. Be- 
fore the advent of cortisone, Huggins dem- 
onstrated that androgens produced by the 
adrenal may stimulate prostatic carcinoma 
after orchectomy and in spite of estrogen 
therapy. However, at that time, bilateral 
adrenalectomy was accompanied by such a 
high mortality rate as to make the procedure 
impractical. With the use of cortisone these 
patients can be kept alive and the study of 
the effect of adrenalectomy on prostatic and 
other cancers may now be made. 


SUMMARY 
We have tried to review some of the 
recent advances in urology. Some older 
methods become increasingly valuable as 
time goes on, while many new ideas give 
evidence of potential value for the future. 
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THE EMERGENCY CARE OF PATIENTS 
WITH FRACTURE* 


MARVIN B. Hays, M.D. 
OKLAHOMA CITY, OKLAHOMA 


The emergency care of patients with frac- 
ture should be adequately provided by the 
general practitioner, even in rural communi- 
ties. The incidence of fractures and the need 
of emergency care have been greatly in- 
creased by modern industry and the present 
methods of transportation. 


The primary purpose of emergency treat- 
ment is to preserve life, and when possible 
to prevent crippling. With this accom- 
plished, the patient must be prepared for 
transportation and definitive treatment. 


The general practitioner is usually the 
first physician to care for these cases, but 
the first treatment usually is administered 
by a passer-by, a friend, or an ambulance 
attendant. Therefore, a community should 
have a substantial number of individuals 
adequately trained in first aid principles. 
As physicians we must teach them by pre- 
cept and example. We should insist that 
ambulance attendants be well trained and 
skillful in the application of these principles. 


I have prepared several case reports which 
may serve to illustrate the necessity of dili- 
gent attention to emergency care. If the case 
is sent to a specialist, the attending physi- 
cian should remember that he is primarily 
interested in helping both the patient and 
his physician, and should not be considered 
as a critic. With this viewpoint in mind, the 
following cases are presented. 


CASE NO. 1. A 58-year-old man arrived by 
ambulance after traveling over 100 miles. 
He had suffered compound fractures of both 
tibia some seven hours before. He had re- 
ceived an injection of morphine, and some 
type of paste had been applied to his 
wounds. There was no splinting and no pro- 
tection of the wounds other than a few 
gauze squares. Hemorrhage was still moder- 
ately active and the man was on the border- 
line of shock. 


CASE NO. 2. An 11-year-old boy sustained 
a simple fracture of the distal end of his 
humerus. The arm had been adequately im- 
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mobilized in a wire-net splint, but the band- 
ages had not been adjusted since application 
three days previously. His hand was tremen- 
dously swollen and cyanotic. The skin of the 
arm was macerated and blistered from pres- 
sure and impeded circulation. Effective 
treatment of the fracture was delayed for 
over a week while these conditions were 
being corrected. 


CASE NO. 3. An eight-year-old boy with a 
supracondylar fracture of the humerus ar- 
rived with his arm in complete extension on 
a splint. The proximal fragment was im- 
pinged on the artery and he had developed 
thrombosis. There was subsequent gangrene 
of parts of his hand. 


CASE NO. 4. A 42-year-old man was seen 
48 hours after a fracture-dislocation of his 
ankle. Due to the dislocation the skin was 
stretched over the distal end of the tibia and 
later became necrotic. A chronic ulcer de- 
veloped necessitating cross-leg skin graft. 


CASE NO. 5. A 16-year-old boy fell from a 
tree and suffered fracture of the cervical 
spine. He was transported 85 miles by am- 
bulance with no stabilization of his head or 
neck. Paraplegia may have been inevitable 
but he should have been given every possible 
chance. 


CASE NO. 6. A 45-year-old woman was sent 
90 miles by ambulance with a compound 
fracture of the left tibia, compound frac- 
ture of the left elbow, and a simple fracture 
of the left forearm. She had received treat- 
ment for shock and an attempt had been 
made to immobilize the fractures with modi- 
fied Thomas splints. Bleeding was active 
from the left leg, and she was in shock on 
arrival. 


There are similar cases which could be 
reported, but these illustrate the need of 
adequate and early treatment. There are in- 
numeral cases where the emergency treat- 
mnt was excellent, and in some was un- 
doubtedly responsible for preservation of 
life and limbs. One case is that of a woman 
who had compound fractures of both tibia 
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and fibulae, the right elbow, and left wrist; 
and a simple fracture of the left femur and 
left clavicle. Her emergency treatment for 
shock and adequate splinting were unques- 
tionably responsible for her survival. An- 
other case was a fracture of the shaft of the 
femur. The patient was an infant who had 
been placed in Bryant’s traction. We af- 
forded the hosiptal care; no other treatment 
was necessary. 


In the confusion of treating the injured 
and frightened patient, we may become 
absorbed in ineffectual details. We should 
develop an organized method of examination 
and treatment. First comes a preliminary 
examination to determine where, and what 
help is needed. Shock is the primary concern 
in the injured and with it the control of 
active hemorrhage. Blood loss is best re- 
placed by whole blood or temporarily by 
blood plasma. Tourniquets should be avoided 
if possible; pressure dressings and clamping 
of bleeders with hemostats are preferred. 
Pain should be diminished without excessive 
depression of the patient, and fractures 
should be properly immobilized. This serves 
to decrease the shock to the patient, to de- 
crease hemorrhage, relieve pain, and pre- 
vent additional injury during handling. Con- 
taminated wounds should not be closed by 
suturing as an emergency procedure. Occa- 
sionally a wound is sutured with obvious 
care and skill but also obviously containing 
debris. I have reopened wounds of this type 
and found dirt, grass leather, cloth, and 
similar matter in the depths of the tissue. 
Infection is certain, and the tetanus and gas 
gangrene are probable in a case of this type. 
These wounds must be surgically clean and 
adequately debrided before closure. 


Simple fractures should be splinted as 
soon as possible, and certainly before 
transportation for any distance. An effort 
should be made to relieve pressure of bone 
fragments on blood vessels, nerves, and skin. 
This can usually be done by gentle traction. 
Dislocated joints should be reduced if this 
will not cause undue trauma to the tissue 
or shock to the patient. 


Compound fractures demand the same 
general principles of treatment. Splinting 
should be carried out early, major bleeding 
controlled and gross contamination removed. 
The bone ends should not be reduced into 
the depths of the soft tissue as this deposits 
contaminants in these tissues. The physician 
should decide as soon as possible where and 
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when definite treatment is to be carried out. 
This treatment should begin within 12 hours 
following the injury. If tetanus antitoxin, 
penicillin, or other medications are given, 
the operating surgeon should know about it. 
X-rays and a statement of findings and 
treatment should accompany the patient. 


Splints for emergency immobilization are 
not necessarily expensive. Padded boards, 
heavy wire-net screen, and plaster splints 
can be quite effective and are readily avail- 
able. Metal splints are effective when prop- 
erly used but often are not available and 
may represent considerable expense. The 
Thomas splint, or one of its modifications, 
is one of the most useful pieces of emergency 
fracture equipment. With proper applica- 
tion, it will maintain ‘a leg or arm very effi- 
ciently for transportation over long dis- 
tances. It also permits examination of 
wounds without removal of the splint or 
disturbing the limb. A plaster cast is the 
most efficient means of immobilization but 
is impractical and unnecessary in most 
emergencies. 


Fractures of various types and locations 
require different forms of treatment. In 
fractures of the face and jaw the airway 
may become obstructed because of swelling 
of tissue, deformity due to injury, or hem- 
orrhage. An adequate airway is the primary 
concern and must be established immedi- 
ately. It is occasionally necessary to do an 
emergency tracheotomy. Bleeding vessels 
should be ligated. 


Fractures of the cervical spine require 
extreme gentleness in transporting and 
handling. Position should be maintained in 
a nearly neutral attitude or with very slight 
extension. Light traction combined with 
sandbags or other padding, serves to hold 
the head and neck very well during trans- 
portation. Movement to or from a stretcher 
or carrier should be carefully controlled. 


When ribs are fractured, they may be 
simple and of little concern, or they may be 
extensively shocking and complicated by 
hemorrhage of the intercostal artery, per- 
foration of the pleura or the lung. Bleeding 
and sucking wounds of the chest should be 
closed with saline or vaseline pressure dres- 
sings as soon as possible. 


A fractured clavicle is generally not com- 
plicated. Occasionally, however, there will be 
puncturing of the apex of the lung, or im- 
pingement of vessels or nerves. By forcing 
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the shoulders upward and back while coun- 
ter-pressure is exerted over the upper spine, 
this impingement will be relieved in most 
cases. A _ simple figure-of-eight bandage 
around both shoulders will then suffice to 
maintain position until more complete ex- 
amination and treatment can be given. 


The upper arm and shoulder regions are 
difficult to control. A Valpeau bandage or 
strapping of the arm to, and across the chest 
may prove to be the best available method. 
Fractures of the shaft of the humerus are 
handled essentially in the same manner, but 
special care must be given to prevent injury 
to the radial nerve. An airplane splint or 
modified Thomas arm splint will prove most 
efficient. 


Fractures in the region at the elbow 
should be splinted in mid-flexion. Plaster 
splints are usually best if available. 


The forearm can be held with boards, 
paper, or nearly any adaptable material at 
hand. 


Fractures of the vertebral body of the 
dorsal spine will generally require firm sup- 
port to the patient’s trunk for transporta- 
tion Because of the ribs and associated 
structures, these fractures are relatively 
stable. They should be treated with due re- 
spect and movement should be carried out 
with the patient on a firm surface such as a 
board or stretcher. If no rigid support is 
available, the patient may be carried in a 
prone position. 


Fractures of the lumbar spine should be 
maintained in moderate hyper-extension. It 
is a simple matter to keep the patient in a 
prone position or to support the area of in- 
jury by placing a rolled blanket or a sand- 
bag beneath the back with the patient 
supine. 
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Fractures of the pelvis may cause severe 
shock. After preliminary shock has been 
abated, the patient should be moved on a 
stretcher with gentle support to the hips 
by binding or sandbags. 

Fractures of the hip and upper femur are 
common. Immobilization should be estab- 
lished soon to promote comfort and diminish 
shock. Skin traction to the leg with pillows 
and sandbags for additional support is 
generally sufficient. A Thomas splint with 
traction and bandaging will keep the frac- 
ture secure until additional treatment can 
be rendered. The injured leg may be bound 
to the sound one by tape or bandages, pre- 
ferably with a long board splint applied on 
the lateral surface. 


In fractures of the shaft or the lower end 
of the femur, the Thomas splint offers one 
of the best means of immobilization for 
transportation. Padded boards or folded 
blankets can often give comfort and pro- 
tection when the occasion demands. 


Fractures of the tibia or ankle are easily 
immobilized by plaster splints, folded blan- 
kets, pillows, or padded boards. These 
splints should preferably extend above the 
knee to prevent rotation. 


SUM MARY 


The emergency treatment of patients with 
fracture is very important. Preservation of 
life and limb are paramount. Shock should 
be combatted immediately. Body tempera- 
ture should be maintained ; hemorrhage con- 
trolled, blood volume replaced, pain moder- 
ated, and fractures immobilized before 
transportation is attempted. It is our re- 
sponsibility to treat these emergencies, to 
provide training in first aid, and to teach 
the public that such eventualities should be 
met with poise and intelligence. 
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CORRECTIONS OF NASAL DEFORMITIES 


JAMES W. KELLEY, M.D. 
TULSA, OKLAHOMA 


Psychologic Effects of Facial Disfigurements 

The person with an unsightly nasal ab- 
normality may be seriously handicapped in 
the business and social world, and as a di- 
rect consequence may develop somatic and 
psychic disturbances. In many instances, 
these visible and conspicuous non-conformi- 
ties are more harassing than congenital or 
acquired defects in other parts of the body. 
Many individuals readily compensate for 
physical or physiologic impairments, but 
there is no mechanism that will shield an 
individual with a facial disfigurement from 
the continued attack upon his self-esteem. 
The person who is unhappy because of an 
unsightly nose or protruding ears will have 
his inner security assailed each time he 
looks into a mirror. 


To many physicians the nose is a rather 
uninteresting part of the body, unless there 
is some nasal obstruction or impairment of 
breathing. To the individual, however, an 
external deformity of the nose — whether 
congenital or the result of injury or disease 
— may be the primary object of concern, 
even though no obstruction exists. Such un- 
fortunates, children or adults, should be 
given an opportunity to have this handicap 
removed. They should not be encouraged to 
endure the misery and abuse to which they 
are subjected, for no one knows the indelible 
mental effects thus produced. 


The need for reconstructive plastic sur- 
gery to correct the condition, and to dimin- 
ish the handicap and the possible psycho- 
logic sequelae is evident. It should not be 
inferred, however, that every individual 
with a nasal abnormality should be operated 
upon; for there is no direct relationship be- 
tween the size or severity of the physical 
defect and the reaction to it. Individuals 
with only slight or seemingly minor facial 
abnormalities frequently suffer more mental 
distress than those whose defects are pro- 
nounced. This mental distress, which stems 
not from the physical factors but from psy- 
chologic ones, is as real as actual physical 
pain and demands tolerant and understand- 
ing consideration. 


The plastic surgeon must distinguish be- 
tween the patient whose anxiety is based 


upon factors other than the presenting com- 
plaint, and the patient suffering from a situa- 
tional reaction. If a surgeon, consulted by a 
patient whose psychologic state may be a re- 
flection of the deformity, is uncertain as to 
the nature of the reaction or anxiety, he 
should have no more hesitation in requesting 
an interview with a psychiatrist than in 
asking for a medical, or urologic consulta- 
tion, or a roentgen examination. The psy- 
chiatrist will be able to help differentiate 
those patients whose reaction is related to 
the disfigurement, and in whom a repair 
or improvement of the abnormality will 
be helpful from those with a_ psychia- 
tric condition who will only find another 
symptom for the expression of emotional 
difficulties if the deformity is repaired. The 
psychologic result of the operation will be 
entirely different in these two types of pa- 
tients. In one instance, a helpful service will 
have been rendered; in the other a great 
wrong may have been committed. 


As a general rule, the more pronounced 
the deformity or loss, the more likely is a 
reasonably good result from a plastic opera- 
tion to be acceptable to the patient. Con- 
versely, it is well to be cautious about 
embarking upon the correction of slight 
defects. A patient’s inability to state ac- 
curately and succinctly the particular thing 
that displeases him should cause the surgeon 
to have grave doubts concerning his ability 
to satisfy, and should excite suspicion that 
the accused nose might not be the real diffi- 
cuty. There is a class of patients who have a 
nasal complex not relieved by operation, how- 
ever successful, and operations on such pa- 
tients are to be avoided. The differential di- 
agnosis between the genuine and the false is, 
at least in some instances, one of consider- 
able difficulty. The help of a psychiatrist is 
of great value when there is any doubt. 


Pre-operation Analysis of the Deformity 
and Plan of Reconstruction 


Before attempting the correction of any 
nasal deformity, it is imperative to have a 
clear mental picture of the final result to be 
achieved. The proper form and dimensions 
of the nose to be reconstructed can be estic 
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mated only by a comparison of the deformed 
organ with some standard. The creation of 
a single norm applicable to all faces is impos- 
sible, since the correct proportion of a given 
nose will, for the most part, depend upon the 
character of the structures which imme- 
diately surround it. Furthermore, a norm 
such as this would not be desirable, since 
criteria of the ideal shape are by no means 
universally accepted. Although no fixed 
standard can be determined, one may estab- 
lish an esthetic norm for each individual 
face, to serve as a basis for the calculation of 
the deformity. Considerable judgement will 
be necessary in evaluating each person and 
face for in some individuals variations from 
fixed measurements and proportions, even 
though outside of our arbitrary normal 
limits, do not justify correction. 


Any disfigurement of the nose is produced 
by loss of tissue or by distortion of one or 
more component parts of the nasal frame- 
work from the position normally occupied 
in relation to the other parts or to the facial 
surroundings as a whole. In some instances, 
there may be both loss of tissue and mal- 
position of the segments. Since noses are of 
infinite variety, it is imperative, when plan- 
ning the reconstruction and executing the 
repair, to remember that the final result 
should be made to blend and harmonize with 
the configuration of the surrounding head 
and face, of which the nose is the most im- 
portant part. Because of the wide normal 
variation, the correct proportions of a given 
nose will for the most part depend upon the 
character of the structures which immedi- 
ately surround it. The aim of the reconstruc- 
tion then is not to obtain perfect symmetry, 
but to bring an abnormality within the 
range of normal. 


Case Presentations 


Case Number 1: 

This patient was a 23 year old air-line 
hostess who had always been very conscious 
of her “ugly” nose. As she stated it, “my 
nose does not fit my face.” Her diagnosis 
was correct because her facial features were 
small except for her large nose. The nasal 
deformity consisted of a large dorsal hump, 
a long and bulbous tip, a drooping columella, 
and an apparent short upper lip. The de- 
formities were corrected in a single opera- 
tion, thus transforming the nose into a pleas- 
ing structure and one which now blends 
with the other facial features. (Figure 1) 
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Case Number 2: 

This lady was a 34 year old housewif: 
who was very interested in musical produc 
tions and who was the possessor of a ver 
fine soprano voice. She told the story dur 
ing our initial consultation that she hac 
always been very conscious of her larg: 
humped nose and that it definitely prevented 
her from entering into musical shows as she 
would like to do. After examination, one had 
to agree that her nose was deformed sc 
much so that it gave her face a “sharp” look 
There was a large hump as well as very 
large and prominent alar cartilages especial- 
ly along the columella. A rhinoplasty cor- 
rected all her unwanted features and gave 
her face a “soft” look. (Figure 2) 


Case Number 3: 


This 14 year old school girl had a typical 
saddle nose which developed following a 
septal operation performed elsewhere. The 
deformity was corrected with the insertion 
of an autogenous cartilage graft. Not only 
was the external deformity corrected with 
this single procedure, but breathing space 
was also noticeably improved. (Figure 3) 


SUMMARY 


In rebuilding or in changing a nose, the 
plastic surgeon is dealing with material 
facts related to anatomy and physiology, and 
with fundamental rules that have been 
formulated in regard to the proper ensemble 
of the facial elements. Before deciding to 
embark upon the project, however, he must 
also take cognizance of the patient’s mental 
attitude. If it has become warped, it can in 
the end defeat the main objective—pleasing 
the patient—regardless of the fact that the 
reconstructed nose might be surgically and 
artistically as near perfection as the avail- 
able material and skill will permit. The 
psychologic status of patients who seek 
facial correction should, therefore, be con- 
sidered. 


Because of the natural prominence of the 
nose, any nasal deformity is conspicuous. 
The reconstruction of the defects by those 
properly trained and qualified offers very 
little difficulty for the patient, and will in 
a great many instances result in a greatly 
improved general appearance. The psychic 
importance of reconstructive surgery of the 
nose has been emphasized. The counsel of 
“patient resignation” too often given by 
physicians and friends is unkind and un- 
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sound in the light of surgical achievements 
in plastic surgery. 
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BOOK REVIEW 


DOCTORS IN BLUE; the medical history of the Union 
Army in the Civil War, by George Worthington Ad- 
ams. 253 p., illustrated. New York, Henry Schuman, 
1952. Price $4.00. 

No period in American History can approach the War 
Between The States for its ability to sustain the inter- 
est of a legion of fanatical scholars and casual lay ob- 
servers. Almost every facet of the struggle has been 
explored in detail and the lives of its protagonists, both 
great and small, has been laid bare by the biographer. 
To this growing mountain of literature George Worth- 
ington Adams has added DOCTORS IN BLUE, the 
medical history of the Union Army. It is a welcome 
addition not only to Civil War history but to the his- 
tory of American Medicine as well. 


Doctor Adams, a professor of history at Colorado 
College, has wisely steered away from realms of dull 
medical statistics to paint a comprehensive picture of 
the problems of the embryo medical corps of the Union 
Army. He has effectively grouped the sociological and 
economic aspects of the war, its politics and personali- 
ties, and some rather caustic observations on the stu- 
pidity and blundering ignorance of the day into a read- 
able history. While doctor readers may wish for a more 
liberal sprinkling of medical detail, and perhaps regret 
the author’s emphasis upon political factors, all will en- 
joy DOCTORS IN BLUE as an illuminating picture of 
the military medicine of a century ago. 


The shortcoming of the medical department of the 
Union Army make up a story in themselves. Most of 


these shortcomings are those of the men who peopled 
the department—the parsimony of the Surgeon-General, 
crochety cld Colonel Thomas Lawson, for instance. At 
85 he was more concerned with paring a slim budget 
of $115,000 appropriated by Congress in 1861 to meet 
the needs of the medical department than in building 
an effective instrument of battlefield care. Then there 
was the chief dietary officer who starved the troops on 
the Civil War counterpart of C-Ration, the ‘‘ Horsford 
Ration.’’ It saved the government $10,000,000 a year 
until enraged doctors secured its condemnation. The 
medical officers with Ohio troops who vaccinated against 
an unknown disease with cultures from_ syphilitic 
chancres from a ‘‘young lady’’ spread the venereal 
disease to hundreds of innocent soldiers. Contract 
‘*surgeons’’ of no medical education—salary $30.00 a 
month and up—added to the battlefield toll. But for 
these classic examples of ignorance, the Union Army 
doctor was on the whole efficient for his time and did 
the best with what he had. For every Lawson was a 
redeeming counterpart; Dorothea Dix, for instance, who 
added to her stature as a reformer of the nation’s vile 
insane asylums by organizing the Women’s Nursing 
Corps and opening new opportunities in a new profes- 
sion for American women. 


Doctor Adams is soundly backgrounded in Civil War 
history and it becomes apparent in his scholarly but 
warm and human analysis. Although limited in appeal 
to Civil War scholars and to doctors, DOCTORS IN 
BLUE nonetheless offers a significant addition to a 
shameful period of American History—Jack Spears. 
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PRIMARY APPENDECOSTOMY AS A LIFE SAVING 
PROCEDURE IN APPENDICITIS OF THE AGED 


MILTON A. NEUMANN, M.D. 
OKARCHE, OKLAHOMA 


Appendectomy has become so common 
that any attempt to add to the literature on 
this subject, probably the most voluminous 
of the past half century as concerns any one 
disease of the human body, may seem at 
first glance to be further unnecessary dis- 
cussion of an overworked subject. Such, 
however, is not the case in view of continued 
mortality in the older age group of patients, 
age 55 to 75, who at operation are found to 
have associated complications, i.e., (1) gan- 
grene, (2) abscess, (3) perforation, and (4) 
diffuse peritonitis. It is in these cases that 
the value of primary appendecostomy as an 
adjunct and life-saving measure seems in- 
dicated. 


Appendectomy is now so common an oper- 
ation as to be considered within the capacity 
of the average surgeon and the “occasional” 
surgeon. The apparent simplicity of the 
operation, however, is often misleading as 
complications either at the time of, or sub- 
sequent to the operation, often require the 
exercise of a high degree of surgical judg- 
ment if a fatal issue is to be averted. This 
is particularly true in the aged who most 
often present themselves for help late in the 
course of the disease and who often have one 
or all of the complications cited. It is in the 
treatment of this group that the operation 
of appendecostomy should be considered and 
more often employed. 


The force of this generalization was 
brought home to the writer over 20 years 
ago, who after having seen the fatal out- 
come of complicated cases in the aged 
several times during interneship, observed 
the striking recovery of a similar and ap- 
parently hopeless case in whom the surgeon 
placed a catheter into the cecum because 
repeated attempts to close the stump proved 
unsuccessful due to induration and edema 
of the cecum. The writer has since employed 
primary appendecostomy many times and 
with such uniformity of success in such 
complicated cases that it seemed worthwhile 
to review and present the subject at this 
time. 

It is common knowledge that the pain 


threshold in older people is high. This fact 
plus the widespread and indiscriminate use 
of laxatives by this age group as first treat- 
ment in the home for any and all types of 
abdominal distress, and the unwillingness 
of the aged to seek medical help early in the 
course of illness, undoubtedly account for 
the high percentage of gangrenous, perfor- 
ated appendices and diffuse peritonitis 
found when they reach the operating table. 


While assuming the average doctor’s abil- 
ity to diagnose and differentiate appendici- 
tis from the many problems presented by 
right lower quadrant pain, it seems not 
amiss to again call attention to the high 
pain tolerance of older people and to remind 
ourselves that the signs and symptoms of 
appendicitis in the aged are usually atypi- 
cal. Nausea and vomiting usually occur late 
as a result of ileus. Rebound and contra- 
lateral pain are most often seen late in the 
disease because most cases in this age group 
are gangrenous and peritoneal reaction oc- 
curs slowly. Abdominal muscular rigidity 
occurs late for the same reason. Leukocyto- 
sis and fever may be lacking until rather 
widespread dissemination of infection has 
occurred. Having ruled out other common 
causes for right lower quadrant pain in an 
elderly individual, one can, with a high 
degree of diagnostic accuracy, depend upon 
localized pain in right lower quadrant plus 
a history of desire to defecate or pass gas 
but without relief on repeated trips to the 
stool. Once the diagnosis is established oper- 
ation is imperative and urgent for reasons 
stated above regarding complications. 


Either McBurney, right rectus or trans- 
verse incision may be employed depending 
chiefly on the preference of the operator. In 
instances where there is no doubt of the 
correct diagnosis, the McBurney incision is 
preferred by the writer as allowing direct 
access to the affected area and a minimum 
of handling of the intestine. 


On opening the abdomen of these compli- 
cated cases one is confronted with a sero- 
sanguinous or purulent exudate usually 
having fecal odor. The cecum is found to 
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be dull and lusterless, grossly distended, as 
in the small bowel adjacent to the area, with 
gaseous and liquid material and with plastic 
exudate in the field of operation. Often the 
cecum is so edematous as to feel hard and 
firm and raise the question of malignancy 
in the operator’s mind in which case biopsy 
of cecal wall at base of appendix should be 
done before completing the operation. 
Errors of surgical judgment have been 
made at this point as noted in the literature 
and right ileo-colectomy has been done be- 
cause of the gross appearance of the cecum 
in these cases with the resultant consterna- 
tion on having the pathologist report “ap- 
pendicitis.” 


Careful, systematic search with a mini- 
mum of handling of intestine will usually 
reveal the gangreneous perforated appendix 
which can usually be dissected free by gentle 
finger dissection. After ligating and dividing 
the meso-appendix and amputating the ap- 
pendix, one is then confronted with the 
problem of the appendiceal stump which can- 
not be closed because of marked edema and 
rigidity of the cecal wall. The simple, logical 
and life-saving procedure of appendecos- 
tomy is here indicated. A size 16 or 18 Bar- 
dex Malecot Four-wing catheter, the bal- 
looned end of which is put on a stretch by 
small forceps is introduced into the cecum 
through the hole produced by amputating 
the appendix, the forceps then released and 
withdrawn allowing the catheter tip to 
balloon within the cecum. When possible a 
small portion of omentum is drawn down, 
split for about two inches and placed about 
the catheter. A stab wound usually lateral 
to the operative incision, but depending up- 
on the position of cecum and its easy dis- 
placement towards and against the abdo- 
minal wall, is made and the catheter with- 
drawn through this stab wound to outside 
the abdomen. Gentle traction on the catheter 
and manipulation guides the cecum and its 
small covering of omental tag to the periton- 
eum about the stab wound. The catheter is 
then attached to the skin with cotton sutures. 
Layer closure of the operative incision is 
best accomplished with interrupted cotton, 
a small rubber tissue drain being placed in 
position above the fascia and to the outside 
between the Michel clips used to approxi- 
mate the cut skin edges. No drains are 
placed within the abdominal cavity. Dress- 
ings are anchored in place and the catheter 
further firmly protected against accidental 
removal by encircling strips of adhesive 


tape attached to the tape used to hold dress- 
ings in position. 


Postoperative care consists of intestina 
intubation with mercury weighted Cantor 
tube when indicated, sufficient intravenous 
fluids of Beclysyl in Distilled water, Ascor 
bic Acid and one gram of Potassium Chlor 
ide daily. Saline is not used because of its 
tendency to produce further edema of bowe! 
wall. Antibiotics, usually Penicillin, are 
given in large doses, unless culture suggests 
a more efficient inhibitor to bacterial growth 
in a given case. Early ambulation with toilet 
in patient’s room discourages leg and lung 
complications, the use of elastic leg bandages 
where varicosities are apparent is routine 
and should probably be used in all geriatric 
surgery. 

The catheter is connected to a plastic 
tube, directed into a drainage bottle at the 
patient’s bedside and the nursing staff in- 
structed to introduce one ounce of tap water 
into the cecum through the catheter at 
hourly intervals around the clock by means 
of an ordinary bulb, and at the same time 
to fiush out the tube leading to the bedside 
bottle. 


The Michel skin clips are removed on the 
fifth postoperative day and the catheter 
removed on the seventh or eighth day. 
Following removal of catheter and 
usually within 24 hours there can no longer 
be seen any further fecal drainage, and the 
maximum has been about three to four days. 
In no case has it been necessary to surgically 
close a fistula as a result of appendecostomy. 
Daily rectal examinations will warn one if 
a cul-de-sac abscess is forming. 


In reviewing cases from the writer’s prac- 
tice for the past 12 years, 17 have been 
found to fall within the age group of from 
55 to 75 years, average age being 61, all of 
whom at operation were found to be com- 
plicated by perforation and diffuse periton- 
itis of such a character that a fatal termina- 
tion might have been expected. All presented 
the gross pathological picture hitherto des- 
cribed. In each case the appendix was re- 
moved and appendecostomy performed. 
There have been no deaths in this series 
Eleven of these cases were operated before 
Penicillin was generally available and before 
the Cantor tube was employed. The Miller- 
Abbott tube, then in vogue, was only rarely 
passed beyond the pylorus and usually af- 
forded only gastric decompression. 

Death from peritonitis is due to toxemia, 
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the toxins being absorbed either from the 
peritoneal cavity or paralytic atonic bowel. 
Appendecostomy forestalls the onset of post- 
operative paralytic ileus in these cases, helps 
prevent obstruction from adhesions by help- 
ing to keep the intestines in normal motion 
by allowing for prompt escape of gas and 
fluid. This in turn, by relieving tension on 
the gut wall allows for a more normal flow 
of blood and lymph thus enhancing the nor- 
mal reparative process. 


While the occurrence of internal fecal 
fistula is generally relatively low folowing 
appendectomies in general, it is highest in 
the aged who have the complications above 
described. Appendecostomy eliminates this 
hazard. 


One is often amazed and always gratified 
by the striking recovery of elderly patients 
so treated whose condition had been con- 
sidered desperate when viewed in surgery. 
One is further convinced of the merit of this 
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method as one hears an “old hand” among 
the nurses remark that, “Now old folks can 
get well as fast as the kids.” 


SUMMARY 


Appendecostomy is redescribed to call at- 
tension to a method, almost forgotten, which 
in the author’s opinion and experience can 
not only further reduce the mortality in 
complicated appendicitis of the aged but will 
also produce comfort, rapid convalescence, 
and forestall the complication of internal 
fecal fistula in these dangerously compli- 
cated cases. 
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paper, ‘‘The Emergency Care of Patients with Frac- 
ture,’’ which appears in this issue. Doctor Hays was 
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Medicine in 1945 and interned at University Hospital. 
He served a residency in orthopedic and fracture surg- 
ery at University and St. Anthony. 


Magwell A. Johnson, M.D., Tulsa, is the author of 
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Appendecostomy as a Life Saving Procedure in Ap- 
pendicitis of the Aged,’’ in this Journal. Doctor Neu- 
mann was graduated from the University of Oklahoma 
School of Medicine in 1930 and served his internship in 
general surgery at St. Anthony Hospital. 


W. R. Bett, M.D., London, England, whose article 
‘*The Preparation of Medical Papers for Publication: 
Tools, Shortcuts, and Pitfalls,’’ appears in the No- 
vember issue, is Research Librarian to the National 
Association for the Prevention of Tuberculosis, Lon- 
don. He is Bibliographer, British Association of Der- 


matology; Consulting Bibliographer, Institute for the 
Study and Treatment of Delinquency; and Medical 
Consultant to Menley and James Ltd., London. He 
has given the above address at a number of medical 
schools, postgraduate institutes, and medical societies 
in Britain and her dominions. The complete lecture is 
being published by Messrs Menley and James Ltd (123 
Coldharbour Lane, London, 8.E.5), who were respon- 
sible for the original idea and for financing it. The 
book will have a preface by Professor Sir Francis R. 
Fraser, Director of the British Postgraduate Medical 
Federation, who originally arranged for this address 
to be given in the London postgraduate school. 


Austin Smith, M.D., Chicago, editor of the A.M.A. 
Journal, wrote the paper on ‘‘ Responsibilities of Read- 
er, Author and Publisher’’ in this issue, at the request 
of the editor. 
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THE PREPARATION OF MEDICAL PAPERS FOR 
PUBLICATION: TOOLS, SHORT-CUTS, AND PITFALLS 


W. R. BETT, 
M.R.C.S., L.R.C.P., F.R.S.L. 
LONDON, ENGLAND 


In Greek mythology Apollo, god of beauty, 
culture, rhetoric, and poetry, had a favorite 
son, Aesculapius, upon whom he bestowed 
the divine gift of healing, and ever since, 
loyal to their memories of a friendship that 
once flowered between poetry and physic, 
physicians have described themselves as the 
children of Apollo. That may have been a 
correct appellation in the stately days of 
the Renaissance when medicine was part of 
the learning of every scholar, and literature 
was part of the learning of every physician. 
In those leasurely days the doctor, who was 
not embarrassed, as we are today, by too 
much technical knowledge and possessed no 
typewriter, Dictaphone, research secretary, 
or ghost-writer, found it easy enough to 
write an article which may not have been 
scientiffically valuable, but from a literary 
point of view was a thing of beauty and a 
joy for ever. 


With the rapid growth and multiplication 
of the many specialties in medicine and the 
vertiginous accumulation of knowledge, the 
relationship between medicine and litera- 
ture has steadily become less intimate. The 
edifice of medicine is now so vast that its 
occupants must rest satisfied with exploring 
the various chambers of but one floor. If 
they should stray into the floor above or 
below, they might well imagine they had 
entered another world whose language they 
could not understand. Unhappily, the writ- 
ings of specialists in one department of 
medicine are frequently not comprehended 
by those outside it. 


The cultivation of literary style is being 
more and more jeopardized by the condi- 
tionsof modern life. With the gradual de- 
cline of a classical education we do not to- 
day enjoy that intimate acquaintance with 


*Summary of a lecture given at the Oklahoma University School 
of Medicine on May 5, 1952, with Dr. Lewis J. Moorman pre 
siding 


the meaning of words and the anatomy of 
language. The influence of the laboratory 
with its language of symbols and formulae 
reduces more and more the narrow magin 
of opportunity for writing medical literature 
that is really literature. Finally, superfluous 
journals lead to superfluous and, therefore, 
often careless writing. 


Though nearly a million scientific articles 
are published each year, it is the duty of 
every doctor to report worthwhile observa- 
tions and to interpret his findings, for the 
sum-total of medical knowledge is built up 
of the contributions of individual workers. 


The first essential in writing is to have 
something to say—a golden rule frequently 
neglected. Before writing on any topic, 
study the literature in that field. There are 
far too many papers covering the same 
ground. 


The problem of keeping abreast of 
advances in medicine or of studying the 
available literature on a particular subject 
is not an easy one for the medical man, for, 
in spite of the terrific casualties inflicted by 
the last world war, more than 3,000 medical 
journals in a multitude of languages exist 
today. Fortunately a number of useful bib- 
liographical tools are available, the most 
important of which are the Index Catalogue 
of The Library of the Surgeon-General’s 
Office, the Quarterly Cumulative Index Med- 
icus, and the Current List of Medical Litera- 
ture. On my desk I keep and constantly use: 


General notes on the preparation of scien- 
tific papers. Published for The Royal So- 
ciety by the Cambridge University Press. 
London. 1950. 


Plain words: a guide to the use of Eng- 
lish. 1948; ABC of plain words. 1951. Both 
by Sir Ernest Gowers. London: H. M. Sta- 
tionery Office. 
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Rx for medical writing. By E. P. Jordan 
and W. C. Shepard. Philadelphia: W. B. 
Saunders Company. 1952. 


PRESENTATION OF PAPER 


First and foremost there is brevity. Your 
paper should be short, composed of short 
paragraphs, which in turn are composed of 
short sentences. Whenever possible, use 
simple, short words. There seems to be a 
prejudice that, if an article is not long 
enough, it will not attract attention. 


TITLE 


A good title means a lot to the success 
of your paper. It should be short, yet suf- 
ficiently descriptive. Above all, it should be 
attractive. Beware of making it too para- 
doxical, obscure, or even misleading, lest it 
perplex an unfortunate cataloguer or li- 
brarian. 

ARRANGEMENT 


Every paper naturally has a beginning, 
a middle, and an end. (An obvious state- 
ment, yet how few papers conform to this 
rule!) A short introduction should give the 
reason for your article and should briefly 
refer to previous publications on the sub- 
ject. 


Don’t be shy to refer to yourself as ‘l’— 
the modest use of ‘he’ (the author) may lead 
to confusion. 

Try to make your paper, even though it 
be highly technical, as interesting as you 
can. We all know that medicine can be 
very difficult, but there is no reason why 
it should at the same time be dull. Writers 
today, Sir Robert Hutchison complained, 
are not only afraid of romance—they even 
fight shy of humour. 

A striking opening note to your paper 
will be welcomed by most readers. 


Avoid long paragraphs with continuous 
lines. Break up your text at suitable inter- 
vals with the aid of subheadings and in- 
dentations. Finish with a summary. This 
may be the only part of your paper which 
many people will ever read, so that it should 
be conprehensible without having to wade 
through the paper itself. 


CONVENTIONS 


To avoid delay in its publication, see that 
your paper strictly follows the conventions 
adopted by the journal for which you in- 
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tend to write. These conventions include 
the references to other people’s work at the 
end of the article. If a paper to which you 
refer has been written by three or more 
authors, it is in order to put et al. (et alii) 
after the first name. The following conven- 
tion is also recognized: when quoting con- 
secutively from several papers published in 
the same journal instead of repeating the 
journal, the word ibid. (ibidem) may be 
used. Always state the inclusive pagination 
for any article you quote, to give the reader 
an idea of its scope. In the case of a diffi- 
cult foreign language it is helpful to men- 
tion in the reference whether there is a sum- 
mary in English or French, for example. 


STYLE 


The essence of style has ben described as 
the avoidance of (1) wind, (2) obscurity. 
The problem of medical jargon is a vexed 
one. There is technical jargon, which is the 
heritage of any rapidly growing science, 
and there is composition jargon, which is 
simply an offence against literary style. 

Medical men seldom begin — they com- 
mence; they do not make — they render; 
they do not meet—they encounter; they do 
not see patients—only cases. Nothing ever 
happens before—only prior to. 


ILLUSTRATIONS 
This is an important subject which really 
requires a talk to itself. A good illustration 
which really does illustrate your text may 
save you much verbiage. 


STATISTICS 

This again is a subject which requires a 
lecture to itself. If you are contemplating 
a carefully controlled therapeutic trial, 
which you intend to report, you should ob- 
tain the help of a medical or scientific statis- 
tician. Don’t be afraid of medical statistics 
—they are not all higher mathematics. 

CONCLUSION 

Never send the Editor a carbon copy of 
your paper, lest he might wonder who has 
received the original—a rival Editor, per- 
haps? 

Carefully keep a carbon copy for yourself. 

Do not publish the same article in another 
journal is a slightly different form. 

Verify your references. Take no refer- 
ence for granted. 

Make your paper as short as you can. 
Then make it still shorter. 
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Dresident’s Dage 


CHRISTMAS CARD — REVISED VERSION 


It is certain that Christmas and its significance varies greatly among the members of 
our Association. It is very doubtfiul however that any one of us fails to feel and appreciate 
the spiritual uplift that traditionally is apparent at this season. It has always seemed to me 
that as long as one harbors in his heart any envy or hate or grudges that to send out routine 


and formal Christmas Greetings, however cheery, is not only a futile superficial gesture but 


is really sacrilegious. 


Let’s take advantage of this season of love and good will to try out our stature for size 
by squaring the books for keeps with out fellow man and especially as regards fellow physi- 
cians. No scientific endeavor could possibly do as much to revitalize the profession to bring 


' 


serenity to the individuals concerned. I challenge you ! 


Allah’s Prayer 


I pray the prayer that the Easterners do; 
May the Peace of Allah abide with you. 
Wherever you stay, wherever you go 

May the beautiful palms of Allah grow. 
Through the days of labor and nights of rest, 
May the love of Sweet Allah make you blest. 
So I touch my heart as the Easterners do — 


May the Peace of Allah abide with you. 


ay & try. 


President 
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Ulcerations of Large Intestine 


due to Endamoeba Histolytica 


Ulceration of the large or small intestine, perforation of the bowel, 
hepatitis and hepatic abscess are among the serious complications 
of intestinal infestation with Endamoeba histolytica. 


“With the proper choice of drugs and with due consider- 
ation for the principles of therapy nearly all patients 
with amebiasis can be freed of infection rapidly and 
completely.’ The authors employ Diodoquin for treat- 
ment of gastrointestinal amebiasis.* 


® 
D [ Oo D Oo Q U | N (diiodohydroxyquinoline) — a 
potent amebacide developed by Searle Research—is orally 
administered, tasteless and well tolerated. 


~ = 


Tablets of 10 grains (650 mg.) ey 
Bottles of 60 and 500. 


*Hamilton, H. E., and Zavala, D. C.: Amebiasis in lowa: Diagnosis and Treatment, 
J. lowa M, Soc. 42:1 (Jan.) 1952. 


SEARLE researcu IN THE SERVICE OF MEDICINE 
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Annual Meeting Outgrows Hotel; Top Specialists Slated To Speak 


Nine nationally known medical personalities have been 
scheduled as visiting distinguished guest lecturers at 
the 60th Annual Meeting of the Oklahoma State Medi- 
eal Association to be held in Tulsa, April 13-15, 1953. 

Dr. Berget H. Blocksom of Tulsa, Chairman of the 
Scientific Works Committee, said the following physi- 
cians had accepted invitations to appear on the pro- 
gram: 

W. Albert Ochsner, M.D., Professor and Chairman of 
the Department of Medicine, Tulane University School 
of Medicine, New Orleans, Louisiana. 

Garfield G. Dunean, M.D., Professor of Medicine, 
Jefferson Medical College, Philadelphia, Pennsylvania. 

F. Bayard Carter, M.D., Professor and Head of the 
Department of Obstetrics and Gynecology, Duke Uni- 
versity Medical School, Durham, North Carolina. 

Carl A. Moyer, M.D., Professor of Surgery, Washing- 
ton University School of Medicine, St. Louis, Missouri. 

Francis J. Braceland, M.D., Psychiatrist-In-Chief, The 
Institute of Living, Hartford, Connecticut. 

James C, Sargent, M.D., Professor and Head of the 
Department of Urology, Marquette University School 
of Medicine, Milwaukee, Wisconsin. 

Paul H. Holinger, M.D., Associate Professor of Oto- 
laryngolgy, Northwestern University Medical School, 
Chicago, Illinois. 

Allan P. Bloxsom, M.D., nationally known Pediatrician 
and formerly Professor of Pediatrics, Baylor Medical 
College, Houston, Texas. 

Wendell G. Seott, M.D., Associate Professor of Ra- 
diology, Washington University School of Medicine, St. 
Louis, Missouri. 

Present plans call for the addition of an endocrin- 
ologist and possibly a pathologist to the list of speak- 
ers 


For the first time the Association will meet at the 


TV SHOWS TO HIGHLIGHT 
DENVER MEETING 


Plans are being made to present two half-hour net 
work television shows covering high points of the Ameri- 
ean Medical Association’s sixth annual Clinical Session 
in December. Originating from Denver, the telecasts 
will highlight Session activities, including presentations 
of new surgical and clinical demonstrations, special 
scientific exhbits and other interesting medical features. 
The programs will be of interest to physicians who 
cannot attend the meeting as well as to the general 
publie. 

Present plans call for coast-to-coast coverage on two 
different nights during the meeting, December 2-5. 
Once again the programs are being sponsored by Smith, 
Kline and French, Philadelphia pharmaceutical firm. 


PR CONFERENCE IN DENVER 


The AMA’s fifth annual National Medical Public 
Relations Conference will be held Monday, December 
1—the day before the opening of the Clinical Session 
at the Shirley-Savoy Hotel, Denver. Theme of the one- 
day meeting will be ‘‘Mutual Understanding .. . the 
Key to Better PR.’’ The Conference program will be 
geared primarily for physicians. Members of the House 
of Delegates, officers of state and county medical so- 
cieties, officers of the Association and executive secre- 
taries and PR personnel are cordially invited. 


attractive Cimarron Ballroom in the Akdar Theater 
Building, 4th and Denver streets, Tulsa, just one block 
from the headquarters hotel, The Mayo. The new site 
will accommodate 57 commercial exhibits and will pro- 
vide space for two meeting rooms, showings of medical 
and surgical motion pictures, and a limited number of 
scientific exhibits. 

The 1953 annual meeting is held a month earlier than 
usual due to the huge International Petroleum Expo- 
sition being scheduled for Tulsa during the month of 
May. Ample hotel accommodations will be available at 
all major Tulsa hotels. 

The Scientific Works Committee has requested mem- 
bers of the Oklahoma State Medical Association who 
have papers they can present on the scientific program 
to submit a title and brief synopsis for consideration. 
Those acceptable will be scheduled for a 15 minute pres- 
entation. Titles and synopses should be sent to Dr. 
Berget H. Bloxsom, 517 Medical Arts Building, Tulsa. 
Since the program must be completed in December, it 
is essential that such suggestions be sent at once. 

Dr. Gifford H. Henry will be General Chairman of 
the 1953 Annual Meeting. He will be assisted by Dr. 
Berget H. Blocksom, Scientific Works; Dr. William 
Orlando Smith, Social Events; Dr. Rayburne W. Goen, 
Registration and Hotels; Dr. Benjamin W. Ward, Pub- 
licity; and Dr. Milton L. Berg, Commercial Exhibits. 

Details of the social program will be announced later. 
One of America’s top name dance bands has been re- 
tained to play for the President’s Annual Dinner Dance 
on Tuesday evening, April 14, 1953. 

A prospectus has been sent to all commercial exhib- 
itors and a large portion of exhibit space has already 
been sold. 

All arrangements for the 1953 Annual Meeting are 
being handled by the Executive Offices of the Tulsa 
County Medical Society. 


AAGP PLANS NEXT ASSEMBLY 

The American Academy of General Practice Fifth 
Annual Scientific Assembly will be held in Kiel Audi- 
torium, Saint Louis, on March 23 to 26, 1953. This 
meeting is a ‘‘repeat’’ for Saint Louis, as the Acade- 
my’s Second Assembly was held there in 1950. 

The program for next March is being designed to 
give the general practitioner four days of ‘‘solid, 
meaty education in the diagnostic procedures, therapies 
and techniques useful in everyday practice,’’ according 
to Dr. Merlin Newkirk, of South Gate, California, 
Chairman of the Committee on Scientific Assembly. It 
will cover seven principal subject areas: Pediatrics, 
physical examinations, industrial medicine, anesthesia, 
surgery, medical treatment, and cardiology. 

The complete list of speakers has not yet been re- 
leased, but will include such top-flight names as Richard 
Cattell, M.D., of the Lahey Clinic; Crenston Holman, 
M.D., of New York; Gradie R. Rowntree, M.D., Louis 
ville, Ky.; Elmer Hess, M.D., Erie, Pa.; Arild Han- 
sen, M.D., University of Texas; and Pinson Neal, M.D., 
University of Missouri. 

The Scientific Exhibit Section will contain 60 care 
fully selected educational displays (several of them 
created specifically for this meeting) all closely inte- 
grated with the formal lecture program. Through this 
recently developed technique in program planning, the 
Academy is able to visually supplement the oral presen 
tations from the lecture platform with related exhibits 
which may be studied by the physician at leisure. 















FOR SAFETY AND ACCURACY IN UROGRAPHY 


Clinical experience in 
thousands of cases has 
demonstrated the notable 
safety of urinary tract 
visualization with NEo-Iopax® 


(Sodium Iodomethamate U.S.P.). 
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(C111, CORPORATION 
a BLOOMFIELD, NEW JERSEY 


mm, @ fe £63 En OIC Bt 


SCyz 
4 


ge 


428 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





December, 1952 


FIFTY YEAR PHYSICIAN, DOCTOR HAHN 
REPORTS CUCUMBER AS LARGEST FEE 


On October 21, 1952, James Petty, M.D., vice-presi- 
dent of the Oklahoma State Medical Association, pre- 
sented a Life Membership and Fifty Year Pin to L. A. 
Hahn, M.D. of Guthrie at a meeting of the Logan 
County Medical Society. Prior to the presentation cere- 
monies, the Executive Office asked Doctor Hahn for 
biographical material. In response to the request, Doc- 
tor Hahn submitted the following which the editors 
felt would be of interest to the Journal readers in its 
original form as written by Doctor Hahn: 

Looking back on the half century I have spent in 
practicing medicine, all of which has been in Guthrie 
and its environs, I am glad that we chose Guthrie when, 
as newlyweds, we came to Oklahoma in the early sum- 
mer of 1902. 

There were no long days and weeks of waiting for 
my first patient after I opened my office here on July 
5, 1902. Just 55 minutes later a patient with a broken 
arm was brought in, and although the man no doubt 
considered his injury as decidedly bad luck, it looked 
like a good omen to me, 

A shooting victim followed, and then a stabbing case. 
Oklahoma was a bit rugged, I decided, but I needed 
the money to pay the rent so wasn’t as much disturbed 
as my young bride who decided that we must have 
located right ‘‘next door to Hades.’’ 

One of the things we liked here especially was the 
association with the fine group of physicians who were 
already located here, Doctor Duke, Doctor Blesh, Doe 
tor Reed, Doctor Rucks, Doctor Smith, Doctor Petty 
and Doctor Hill. The last two of these are still with us, 
and completed their half century of service ahead of 
me. 

An incident that ocurred that first year shows how 
people often exaggerate in their effort to get the doc 
to hurry. I was driving along with my horse and bug 
gy when a woman stopped me, saying excitedly, ‘‘ Doc 
tor, hurry, hurry! Seven people have been killed in a 
runaway!’’ 

I said, ‘* Why, woman, you don’t need a doctor. You 
want an undertaker.’’ 

‘*Oh, no! They’re not killed. Come on, come on,’’ 
she shouted. 

I found that a team had run away and spilled seven 
people out of a lumber wagon, but one broken arm and 
a far from serious cut on a child’s head was the sum 
total of the injuries. I was born at Detroit, Michigan, 
in 1873. After completing my common school education 
I spent three years at Knox College, Galesburg, [llinois; 
and in 1898 began the study of medicine at the Uni- 
versity of Illinois. 

I graduated in 1902, and married Margaret Nagel at 
Canton, Illinois, that same spring. And together we 
came west, stopping first at Oklahoma City, but after 
looking things over there we came on to Guthrie, the 
capital. The two towns were about the same size at 
that time. 

At first there was no hospital there, but Doctor 
Blesh and Doctor Reed soon opened a small one up- 
stairs over what is now the Bake Rite Bakery location. 
We got along with that until the original hospital was 


built on the site of the present Benedictine Heights 
hospital by the doctors. 

I served as surgeon there from 1916 until I enlisted 
in the first world war in 1918, serving at Camp Bowie, 
Texas, where many of the battlefield casualties were 





L. A. Hahn, M.D., receives 50 Year Pin and Life Cer- 
tificate from James Pe tty, M.D., O.S.M.A. vice-pre sident. 


brought after having emergency treatment in Europe. 
After the war I resumed my practice and my position 
as surgeon-in-chief at the Methodist hospital. 

In 1922 I was granted a leave of absence and spent 
five months in Europe, spending much time at surgical 
clinies at Berne, Vienna and Munich. I was especially 
interested in the chest surgery as done by Doctor Sauer- 
bruch of Munich, a man of international fame. 

You asked me if I had received any large fees. Yes, 
[I have been fortunate in that respect. And yet, in 
looking back, I believe that the biggest pay I ever re 
ceived was a single cucumber. 

It happened a long time ago. I had made a call at 
a little cottage in east Guthrie, and after I had relieved 
my patient’s pain, the little old lady asked me to go 
with her to look at her garden. There wasn’t much 
to be seen except a cucumber vine which she explained 
she had watered every day through the dry weather. 

‘I raised this cucumber vine for you, because you 
always help me when I am in trouble, although you 
know I have no money to pay you.’’ 

The vine, for all her care, had produced but one 
cucumber, and she picked it and insisted that I take 
it home with me. And that cucumber and the gratitude 
and appreciation that shone in her eyes as she gave it 
to me, that was my biggest fee. 

[I do not plan to retire from practice. For the past 
15 years I have been slowing up, taking longer vaca- 
tions; and my work is now largely confined to office 
work. But as long as I can do worthwhile work I want 
to continue to do so. 

And I am glad that a half century ago I chose the 
profession I did. There are hardships and drudgery in 
the life of a physician, of course. But there is also 


great joy. 
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@ Habit Time of Bowel Movement— 
not merely relief of constipation—is 
secured by proper use of Petrogalar. 

Petrogalar promotes development 
of normally hydrated, comfortable and 
easily passed stools. 

Once achieved, the normal bowel 
habit may often maintain itself even 
though the dosage of this adjuvant is 


slowly tapered off. 


PETROGALAR’ 


AQUEOUS SUSPENSION OF MINERAL OIL, PLAIN 


Supplied: Bottles of one pint 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


Epwarp C, REIFENSTEIN, JR., M.D. 
DIRECTOR 
This is the thirteenth 
in the series of monthly 
articles concerning the 
current activities of the 
Oklahoma Medieal Re- 
search Foundation. The 
purpose of this article is 
to present several recent 
developments. 

The most important event was the open house held 
Sunday, October 26, 1952. This affair officially recog 
nized the opening of the Research Hospital on Septem 
ber 3, 1952. The physicians of the State visited the 
Foundation buildings during the morning, at which 
time they inspected the facilities and had an opportunity 
to discuss the research activities with the members of 
the scientific staff. The buildings were open to the 
general public in the afternoon, and guided tours of the 
Research Hospital and the Research Institute were pro 
vided. Several thousand visitors took advantage of the 
opportunity to become acquainted with the activities of 
the Oklahoma Medical Research Foundation. 

The program of activities in the Research Institute 
has now become sufficiently organized so that bi-weekly 
seminars for the members of the technical staff are be 
ing held on Wednesday afternoon. This program was 
begun on October Ist, and is under the direction of Dr. 
L. L. Conrad. The activities in the Research Hospital 
also have been placed on a more organized basis, and 
beginning on October 3, 1952, regular grand rounds are 
being conducted by the staff each Friday morning. The 
daily patient population to date has varied between 
four and six patients. Most of the patients, however, 
have stayed in the hospital for two or more months. 

Announcement has not been made previously of the 
appointment of Dr, Loyal Lee Conrad as an associate 
member of the staff of the Oklahoma Medical Research 
Institute and Hospital, and as a member of the Section 
on Cardiovascular Diseases, headed by Dr. Robert H. 
Furman. Dr. Conrad was born in Brooklyn, New York 
but has liven in El Reno for most of his life. He is 
the son of Dr. and Mrs. L. R. Conrad. He received a 
B.S. from Washington and Jefferson College in 1939, 
and an M.D, from the University of Oklahoma in 1943, 
He interned at the Wisconsin General Hospital of the 
University of Wisconsin system. Doctor Conrad served 
in the U. S. Army from 1944 to 1946, was a resident 
in medicine at the University of Oklahoma Hospital 


for two years, and then was a research fellow in medi 
cine at the University of Michigan Hospitals for one 
year. Doctor Conrad has been teaching in the Univer- 
sity of Oklahoma School of Medicine since that time, 
and has been in charge of the Clinical pathological lab 
oratory with the title of Assistant Professor of Path 


ology. Since Doctor Conrad has come to the Foundation, 
he has transferred to the Department of Medicine, with 
the title of Assistant Professor of Research Medicine. 
He is married and has twin daughters. 

Another appointment of interest to Oklahomans is 
that of Dr. Claiborne L. Courtright as a Research 
Fellow in the Section on Endocrinology and Metabolism 
of the Foundation. He was born in Stillwater, Okla 
homa, and had undergraduate training in Kentucky, 
Ohio, Indiana, and Oklahoma A & M College, where 
he received a B.S. in 1948. Doctor Courtright was grad- 


uated from the University of Oklahoma School of Med- 
icine, June, 1951, and served an Interneship in Ann 
Arbor, Michigan at St. Joseph’s Mercy Hospital (af- 
filiated with the University of Michigan). Doctor 
Courtright was selected by members of the research 
staff of the Foundation as a candidate for the fellow- 
ships of The Endocrine Society, and he was awarded 
for the year 1952 to 1953, the Schering Fellowship of 
$2,500.00, in order to work with Doctor Reifenstein 
and Dr. R, P. Howard on the relation of parathyroid 
hormone to bone. Doctor Courtright received the award 
in person at the annual banquet of The Endocrine So- 
ciety in Chicago, June 1952. As a part of his activities 
at the Foundation, he is enrolled in the Graduate Train- 
ing Program in a course which leads to a Master of 
Science degree. He is married to Dr. Ann Comfort 
Courtright, who received her medical degree in the same 
élass. 

Another item of interest is a fellowship awarded by 
the National Institute of Arthritis and Metabolie Di- 
seases to Dr. Thomas Smith, a postgraduate research 
fellow wha has been working since 1951 with Dr. Charles 
Kochakian, Associate Director of the Foundation and 
head of the Section on Biochemistry. This fellowship, 
awarded for one year, carries a stipend of $3,400.00. 
Doctor Smith will continue to work on the effect of 
androgens on oxidative enzymes under Doctor Kocha 
kian’s direction. Doctor Smith was born in Ohio and 
trained at Oberlin College in zoology, and at Harvard 
University, where he was awarded a Master of Arts 
degree in 1949, and a Ph.D. degree in 1951 in biology. 

The list of individuals who serve as consultants to 
the various phases of the research program has been 
revised. The following persons are now included: Dr. 
Robert H. Bayley, Cardiology; Dr. Cleve Beller, Ra- 
dioisotopes; Dean Ralph W. Clark, Pharmacy; Dr. Ver- 
non D, Cushing, Persona? Care; Dr. Harrell C. Dodson, 
Jr., Surgery; Dr. R. Q. Goodwin, Medicine; Dr. How 
ard C, Hopps, Pathology; Dr. John H. Lamb, Derma 
tology; Dr. Don H. O’Donoghue, Orthopedics; Dr. Emil 
E. Palik, Hematology; Dr. G. Townley Price, Veterin- 
ary Medicine; Dr. F. J. Reichmann, Dentistry; Dr. 
Peter E. Russon, Radiology; Dr. Henry B. Strenge, 
Pediatries; and Dr. Henry H. Turner, Endocrinology. 

The Oklahoma Medical Research Foundation con- 
tinues to receive gifts which implement various phases 
of its program. One of the most important is $27,500.00 
for the purchase of a preparative and an analytical ul- 
tra-centrifuge to facilitate the investigative work in 
the various sections, This generous donation came from 
the estate of Mrs. Rose Woodworth of Ardmore. Dr. 
Robert H. Bayley and Dr. O, D. Johnson contributed 
materially to this development by making the initial 
arrangements with the Woodworth estate. 

On October 10, 1952, the Executive Council of the Ok- 
lahoma Division of the C.1.0. visited the Foundation 
buildings and made a gift of $1,000.00 to provide furn 
ishings for one of the rooms in the Research Hospital. 
The members of the Executive Council toured the fa- 
cilities and were informed about the general program 
of research by the members of the scientific staff. 

The Oklahoma State Dietetic Association, at the 
annual meeting, May 1952, voted to give the Foundation 
two special balances to be used by the Research Hos- 
pital dietitians in preparing weighed meals for the 

(Continued on page 435) 
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HAVE YOU HEARD? 


Tullos O. Coston, M.D., Oklahoma City, was speaker 
at the American Nutrition Society meeting in Okla- 
homa City recently where he gave a report of the na- 
tional meeting of the Friends of the Land. 

C. A. Traverse, M.D., Alva, attended postgraduate 
eourses at the Cook County Graduate School of Medi- 
eine in Chicago recently. 

Grady F. Mathews, M.D., Oklahoma City, was a 
member of the committee promoting the movement to 
form an American Association of Public Health Physi- 
cians, 

Alfred R. Sugg, M.D., Ada, OSMA President, was 
recently cited by the Governor of the State of Okla- 
homa as contributing more to the morale of the Indus- 
trial Tour than any other person on the tour. 

K. W. Navin, M.D., Shawnee, spoke on Public Health 
at a meeting of the Sponsa Regis Study club in Shaw- 
nee. 

H. M. Prentiss, M.D., Nowata, has been named chief 
of staff of the Nowata Hospital. 

John McDonald, M.D., Tulsa, OSMA President-Elect, 
spoke to the honor roll cadets at the Oklahoma Military 
Academy at one of the monthly dinners on the subject 
of ‘‘Medicine as a Profession.’’ 

James H. Holman, M.D., has recently moved to Tip- 
ton and opened his practice there. He was graduated 
from the University of Oklahoma in 1951. 

Charles E. Brighton, M.D., Tulsa, was guest speaker 
at the Junior League get-acquainted program in Tulsa. 
His topic was ‘‘Cerebral Palsy—Present and Future in 
Tulsa.’’ 

F. L. Flack, M.D., Enid, recently did some postgrad- 
uate work in obstetrics at Johns Hopkins and Duke 
University. 

Gilbert L. Hyroop, M.D., Oklahoma City, attended 
the American Society of Plastic and Reconstructive 
Surgery meeting in New York. 

Kelly West, M.D., Oklahoma City, spoke on recent 
advances in medicine at the Cleveland-McClain Medical 
Society meeting in Norman recently. 

Dr. and Mrs. L. S. Willour, McAlester, recently cele- 
brated their golden wedding anniversary. 

Edwin Fair, M.D., Oklahoma City, discussed the lay- 
man’s responsibility in world affairs at a Tahlequah 
Methodist Men’s Brotherhood monthly meeting. 

A. A. Walker, M.D. and Claude Knight, M.D., We- 
woka physicians have announced their joint practice of 
medicine and surgery with offices in the Ligon building 
there, 





CHOICE LOCATION 
FOR PHYSICIAN OR DENTIST 


Price $15,000 


Seven rooms, basement, central heat, floor furnace, 
lorge screened porch, 50 x 212 foot lot, including estab- 
lished medical practice. 


East Fifteenth Near Utica 


F. W. NEWMAN AGENCY 


Tulsa, Oklahoma 
Phone 3-0137 
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CLASSIFIED ADS 


FOR SALE: Westinghouse 1 MA, 85 KV combina- 
tion radiographic and fluoroscopic x-ray unit with new 
tube. Can be used for vertical and horizontal work. 
Also darkroom accessories. Immediate delivery. Write 
Box 887, Duncan, Okla. 


WANTED: Registered medical technologist for group 
of five doctors. Salary $300.00 per month. Write Key 


W, care of the Journal. 


WANTED: General laboratory technologist. Private 
practice with three physicians. County seat town ap- 


proximately 60 miles from Oklahoma City. 


WANTED: Internist to join clinic. Salary leading 
to partnership. Neumann-Ottis Clinic. Okarche, Okla- 


homa. 


FOR LEASE: Well equipped, fireproof hospital in 
good location. New equipment of latest type, including 
x-ray machine. Living quarters may be established in 
hospital. Excellent opportunity for the right doctor. 
Call Sallisaw 4-4522 or apply Medical and Surgical Hos- 


pital, 122 N. Walnut, Sallisaw, Oklahoma. 


NEW RADIO SERIES ON 
SPORTS AND HEALTH 


A new series of radio transcriptions dealing with 
sports and health subjects will be available about De- 
cember 15 from the AMA’s Bureau of Health Educa- 
tion for use by local radio stations. The programs 
are based upon on-the-scene interviews with Olympic 
winners in Helsinki, Finland, and with national cham- 
pions and other outstanding sports figures in this coun- 
try. 

Topies cover personal aspects, thletic accomplish- 
ments, team practice and health values of sports. Among 
those interviewed were Bobby Brown, M.D., of the 
world’s champion New York Yankees; Harrison Dillard, 
Olympic 100-meter hurdling champion, and Julius Bo- 


ros, world’s national golf champion. 


NEW IMPROVED 
S. cl, propelled 





because it is 
superior ‘in 
quality and 


Self-propelied Model in design. 
Cuts level with ground, clears hillsides or un- 
even land. Engine drives blade and wheels. 
5 models, 214 to 14 hp. $159 up. Write to 
Combination Saw Co., Denton,Texes DRS20 
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New aureomycin 
minimal dosage for adults 
—four 250 mg. 

capsules daily, with milk. 
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in the broad-spectrum field is 


AUREOMYCIN 


because Hydrochloride Crystalline 
Physicians in the United States and throughout the world have recognized the 
time-saving value of immediate use of aureomycin in cases of active infection. 

The successful use of aureomycin, as described in publications by physicians 
throughout the world, has increasingly encouraged others to use this antibiotic 
and publish reports thereon. To date, more than 7,000 original reports, editorials, 
brief comments, and similar notations have appeared in the published literature. 

The trend of the literature clearly indicates that in desperate situations caused 
by infection, where previously cure would have proved difficult or impossible, 


aureomycin has saved the day. 


Capsules: 50 mg.—Vials of 25 and 100. 100 mg.—Vials of 25 and bottles of 100. 250 mg.—Vials of 16 and bottles of 100. 
Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 ce. distilled water. 


LEDERLE LABORATORIES DIVISION amexscaw Gaanamid couranr 30 Rockefeller Plaza, New York 20, N. Y. 
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OKLAHOMANS SPEAK 
IN FLORIDA, CUBA 


Henry H. Turner, M.D., Secretary-Treasurer of- the 
Endocrine Society, and Edward C. Reifenstein, Jr., 


M.D., Director of the Oklahoma Medical Research 
Foundation, were speakers at the Fifth Annual Post 
graduate Assembly in Endocrinology and Metabolism 
at the Roney Plaza Hotel, Miami Beach, Florida, No- 
vember 3-8, and were members of the faculty of a 
postgraduate course in endocrinology held in Havana, 
Cuba, November 15-14 under the auspices of the College 
1f Medicine, National University of Cuba. 

At Miami Beach Doctor Turner’s topics were: 
** Pseudoendocrinopathies,’’ ‘‘Ovarian Hypofunetion 
Syndromes: A. Hypergonadotropic Syndromes; Ovarian 
Agenesis and Turner’s Syndrome,’’ ‘*‘Ovarian Hypo 
function Syndromes: C., Normogonadotropie Syndromes: 
Hypothalamic Amenorrhea,’’ while Doctor Reifenstein 
spoke on ‘*Chemistry and Physiology of Parathyroids,’’ 
and ‘*Metabolic Bones Diseases; Relation to Endocrine 
Glands; Osteitis Fibrosa Generalisata, Osteomalacia, 
and Osteoporosis. ’’ 

Doctor Reifenstein’s titles in Cuba were ‘‘ Pituitary 
Adrenal Relationships,’’ ‘‘General Considerations Con 
cerning Metabolic Bone Disease,’’ ‘* Parathyroid Syn- 
dromes,’’ and ‘‘Osteoporosis and its Treatment with 
Steroid Hormones. ’’ 

In Cuba Doctor Turner spoke on ‘* Pseudoendocrino- 
pathies—Differential Diagnosis from True Endocrine 
Disorders,’’ ‘*‘Ovarian Agenesis and Turner’s Syn- 
drome,’’ ‘*Hypothyroidism,’’ and ‘* Hyperthyroidism 
and the Use of Radioactive Iodine in the Diagnosis and 
Treatment of Thyroid Disorders.’’ 


AMERICAN ACADEMY OF OB-GYNE. 
HOLDS FIRST CLINICAL SESSION 


The First Annual Clinical Session of the American 
Academy of Obstetrics and Gynecology will be held 
December 15-17 at the Palmer House, Chicago. 

The meeting will feature six general sessions and 48 
discussion groups of 40 Fellows each. There also will 
be at least 15 new scientific exhibits and about 60 
technical displays. 

The annual banquet Tuesday evening, December 16, 
will feature an address by the retiring president, Carl 
P. Huber of Indianapolis. The Academy was _ incor- 
porated August 14, 1951, and already has some 2400 
qualified Fellows. 

Election of officers will take place at the annual 
business meeting Tuesday morning. 


PRIZE FOR PAPER ON DIABETES 
BY MEDICAL STUDENTS AND INTERNS 


The American Diabetes Association offers a $250.00 
prize to medical students and interns for a paper on 
any subject relating to diabetes. The paper can be a 
r historical 
note, a case report with suitable comment, or a review 
of the literature. 


report of original studies, a biographical « 


Manuscripts must be submitted on or before April 1, 
1953 to the Editorial Offices of DIABETES: The Jour- 
nal of the American Diabetes Association, 11 West 42nd 
Street, New York 36, New York. The papers will be 
reviewed by the Editorial Board, which will take into 
consideration the value of the material and method of 
presentation in selecting the best paper. 
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ATTENTION! 

St. Louis University School of Medicine Alumni 

If you are attending the American Medical Associa 
tion meeting in Denver, Colorado, December 2 to 5 
1952, you will not want to miss the Alumni Dinner and 
Smoker Wednesday, December 3, The Onyx Room 
Brown Palace Hotel; Cocktails at 6:00 P.M., Dinner 
& Entertainment 7:00 P.M. Speaker: The Reverend 
Francis J. O'Reilly, 8.J., Vice President, St. Louis 
University. Make your reservation NOW with St. Louis 
University School of Medicine, 1402 South Grand Boule 
vard, St. Louis 4, Missouri. 


INTERNATIONAL COLLEGE OF 
SURGEONS TRI-STATE ASSEMBLY 


Surgeons from Texas, Oklahoma and Arkansas will 
be invited to participate in a Sectional Assembly of the 
International College of Surgeons in Dallas on Thurs 
day, Friday and Saturday, February 5, 6, and 7, 1953. 
The meeting will open with a series of operative clinics 
at Baylor Hospital at 1:30 on Thursday afternoon. It 
is contemplated that operative procedures in general 
surgery, urology, proctology, plastic surgery, neuro 
surgery and gynecology will be scheduled. General as 
semblies will be held on Friday and Saturday at the 
Adolphus Hotel. Luncheons will be featured on both 
Friday and Saturday and a dinner is planned, to be 
preceded by a get-acquainted hour, on Friday evening. 
A registration fee of five dollars will be charged. 
Among the speakers who wifi be heard at the General 
Assembly will be: 

GENERAL SURGERY 

Claude J. Hunt, M.D., Kansas City 

Max Thorek, M.D., Chicago 

James W. Nixon, M.D., San Antonio 

Weldon W. Stephen, M.D., Galveston 

UROLOGY 

Michael K. O’Heeron, M.D., Houston 

Karl B. King., M.D., Dallas 

PROCTOLOGY 

Fred B. Campbell, M.D., Kansas City 

Herbert T. Hayes, .D., Houston 

John G. Matt, M.D., Tulsa 

George T. Thiele, M.D., Kansas City 

Paul Vickers, M.D., Oklahoma City 

MEDICINE 

Arthur Grollman, M.D., Dallas 

PLASTIC SURGERY 
Neal Owens, M.D., New Orleans 
James T. Milles, M.D., Dallas 

NEUROSURGERY 

J. Grafton Love, M.D., Rochester, Minn. 

Albert D’Errico, M.D., Dallas. 

Among the subjects which will be covered are: ‘‘The 
Prevention and Management of Acute Renal Failure’’; 
‘*‘Surgery of the Colon’’; ‘‘Abdominal Injuries’ 
‘Cardiac Arrest and Impending Death’’; ‘‘ Intraven- 
ous Pyelography’’; a panel on ‘‘ Diseases of Anal Ca- 
nal, Rectum and Colon’’; ‘‘The Relief of Pain by 
Neurosurgical Procedures’’; ‘‘Surgical Management of 
treatment of Increased Intracranial Pressure.’’ 


CONFERENCE ON RURAL HEALTH 


Eighth annual National Conference on Rural Health 
sponsored by the American Medical Association Council 
on Rural Health, will be held in the Roanoke Hotel, 
Roanoke, Virginia, February 27-28, 1953. General 
theme will be ‘‘ Widening the Highway to Health.’’ 

Highlighting the conference will be discussions of the 
financing of medical care in smaller communities. 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


OBITUARIES 


PETER G. MURRAY. M.D. 
1880-1852 

Peter G. Murray, M.D., 72 year-old Tulsa physician, 
died at his home August 25, 1952, a victim of cancer. 

Doctor Murray was born in 1880 at Sedgewickeville, 
Missouri. He attended Marvin College at Fredricktown, 
Mo., and was graduated from Barnes Medical College, 
St. Louis, in 1905. He practiced for five years at 
Thomas, Oklahoma, before coming to Tulsa in 1921. 
Doctor Murray was the second physician to pass the 
medical licensure examinations after Oklahoma became 
a state in 1901. 

The widow, a son, and daughter survive. 

R. C. McCREERY, M.D. 
1869-1952 

R. C. MeCreery, M.D., pioneer Erick physician, died 
October 12 following a month’s illness. 

Born March 18, 1869 in Hillbora County, Missouri, 
he came to Erick June 9, 1909. He served as a captain 
in World War II and was a charter member of the 
Erick Rotary club, an active Mason and Shriner, Le- 
gionnaire, and a member of the Baptist church. 

Survivors included his widow of the home, three chil 
dren, two grandchildren and two great grandchildren. 

ERNEST BALL. M.D. 
1881-1952 

Ernest Ball, M.D., 71, long time resident of Oklaho- 
ma, died of cancer September 20 in a Sulphur hospital. 

Doctor Ball came to Tulsa in 1904 from Lebanon, 
Mo. He was born at Rolla, Missouri and attended med 
ical school in Dallas. He practiced in Tulsa for two 
years following World War II and practiced in Sul- 
phur until he became ill in June. 

Survivors include the widow, one brother and two 
sisters. 

CARROLL ALLEN JOHNSON, M.D. 
1909-1952 


Carroll Allen Johnson, M.D., former Healdton physi 
cian, died September 14 after a long illness. Doctor 
Johnson was the son of C, A. Johnson, M.D. of Ard- 
more, and lived in Wilson at one time. 

WALTER W. GROOM, M.D. 
1880-1952 

Walter W. Groom, M.D., McAlester, died recently at 
his home as he started out to meet the paper boy with 
the evening paper. 

Doctor Groom was born at Linny Creek, Mo., Feb- 
ruary 13, 1880. He completed his medical education at 
Louisville Medical College and moved to Bristow in 
1901 where he practiced medicine for about 11 years. 
He moved to Los Angeles in 1912 and returned to 
Bristow in 1918. After 10 years he moved to Little 
Rock and soon after that to McAlester. 

He is survived by his widow, a son, one step-son, a 
brother and six grandchildren. 

(Continued from page 330) 
patients. This equipment has been in use since the 
opening of the Research Hospital. 

A number of grants have been renewed to continue 
the support of a part of the program now in process. 
The following should be mentioned: American Cancer 
Society $25,000.00 (September 1952- August 1953) ; 
Damon Runyon Memorial Fund for Cancer Research, 
$10,000.00 (July 1952-June 1953); National Cancer 
Institute, $24,732.00 (November 1952-October 1953); 
National Institute of Arthritis and Metabolic Diseases, 
$19,602.00 (April 1953-March, 1954); and American 
Medical Association, Council on Pharmacy and Chemis 
try, $500.00 (a new one-year grant) for mycological 
studies by Dr. John H. Lamb and Gerbert Rebell. 





This handy booklet for new 
mothers was “buiit to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 
It provides a permanent case-his- 
tory record. A memo will bring 
you a sample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 











436 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





December, 1952 


WHAT MR. AND MRS. PATIENT THINK OF THE MEDICAL ASSISTANT . . . 
OR SURVEY OF SERVICES RENDERED BY MEDICAL ASSISTANTS* 


Viotet M. NaypHE 
EDITOR, THE STETHOSCOPE 


A careful tabulation and digest of the complimentary 
remarks and constructive criticisms contained in the 
questionnaires returned were made by the writer and 
a detailed report of the results has been made to the 
Executive Secretary of the Oklahoma State Medical As- 
sociation. 

You will recall that the Public Policy Committee of 
the Oklahoma State Medical Association, in cooperation 
with a request from the Oklahoma County Medical As 
sistants Society selected 209 physicians to assist in the 
‘*Survey of Service Rendered by Medical Assistants.’’ 
Each physician was furnished five copies of a question- 
naire together with stamped self-addressed envelopes for 
their return to the Editor of The Stethoscope. These 
questionnaires were given by the physicians to five of 
their patients who were asked to complete the question- 
naire in a forthright and candid manner. 

The Survey was a success . . . response being over 
20 per cent. Of the physicians who assisted in the sur- 
vey, 42.6 per cent limited their practices to one par- 
ticular branch of medicine; 37.8 per cent were inter- 
ested in general practice; and 19.6 per cent were espe- 
cially interested in one chanch of medicine but did not 
limit their practice. Thus, the survey reached pa- 
tients who solicited the services of physicians who lim- 
ited their practices or were especially interested in 
every branch of medicine. 

Number One Question on the inquiry pertained to 
the manner and attitude of the medical assistant when 
approached by patients in the office or contacted at the 
physician’s office by telephone with a question or prob- 
lem. Tabulation of the replies to this question indi- 
eated that 

92.6 per cent were complimentary ; 

4.6 per cent were complimentary with reserva- 
tions; and 

2.8 per cent were constructively critical. 

Representative of the replies tabulated as ‘‘Compli- 
mentary, with reservations’’ were: 

‘*. . . Receptionist is short if busy. Has a hard time 
to do all the jobs, yet keeps a pleasant attitude.’’ 

‘*. .. I feel I am rushed. That they (nurses) never 
have time to make my appointments or for me to ask 
the questions I want to.’’ 

‘**Too distant and cold in larger tewns. In smaller 
towns, very nice.’’ 

These replies were tabulated as ‘‘Constructively Crit- 
ical’’: 

From Tulsa: 

**Always annoyed... 

From Oklahoma City: 

‘*. . . While the life of a good medical assistant 


may be no bed of roses, it is still her chosen field, and 
if she is short on patience, tact, and understanding, she 
should change her choice. Sick people (real or imagin- 
ed sickness) and their relatives are no longer ordinary 
people and require the maximum amount of tactful 
handling from the doctor and his assistant. While many 
people will excuse and forgive a doctor his shortcomings 
in temper and disposition, there are few patients who 
ean forgive or forget a short surly reply from a medi- 
eal assistant.’’ 


*Ed. Note. The first report on the survey appears on page 
134 of the April, 1952, issue of the Journal. 


‘*T am somewhat disappointed by their poor gram- 
mar or poor diction; medical assistants should be more 
conscious of their speaking voice on the telephone.’’ 

Mr. and Mrs. Patient were asked in Question No, 2 
of ways the medical assistant could be more sympa- 
thetic, interested, tolerant, and understanding. Their 
replies were tabulated into two groups. The first as 
‘*Complimentary.’’ The second as ‘‘Constructively Crit- 
ical.’’ The results indicated a ‘‘Complimentary’’ re 
sponse of 82.6 per cent of the replies and 17.4 per cent 
of the replies were ‘‘Constructively Critical.’’ 

Among the first group were included replies such as: 

‘*Could ask for no more sympathy, interest for ail- 
ments. ’’ 

‘*T have nothing but the very highest praise for the 
way Dr. and . his assistant, conduct themselves 
and handle their patients. They are truly a credit to 
their profession. When the assistant doesn’t make a 
od impression, I lose some faith in the doctor.’’ 

Replies in the second group, ‘‘Constructively Criti- 
eal,’’ contained invaluable information: 

‘*T wish she could remember what I am coming to 
the doctor for.’’ 

‘*. . . At times she is so rushed that she does not 


o 
ga 


show the interest she would like to.’’ 

‘*Just be completely sympathetic, completely inter- 
ested, completely tolerant, and completely understand- 
ing. In short, just be slightly superhuman.’’ 

Mr. and Mrs. Patient’s reaction to situations that 
were perhaps amusing, embarrassing, or provoking? Re- 
plies to this No. 3 question were tabulated as follows: 

32.7 per cent indicated no involvement in any 
situation ; 

31. 7 per cent made comments; 

24.8 per cent made no comment at all; and 

10.8 per cent made general comments. 

Included in the group, ‘‘ No involvement in any situ- 
ation,’’ were the following and comparable replies: 

‘*T laugh at amusing things that happen and to date 
have never been embarrassed or provoked.’’ 

**Don’t remember any.’’ 

‘*Never witnessed or have been involved in such.’’ 
**None of unusual character.’’ 

Comments on amusing, embarrassing or provoking 
situations: 

From Oklahoma City: 

‘*There has to be some; however, no one cares to 
wait around for service while someone has their little 
joke regardless of the setting, doctor’s office or store.’’ 

From Tulsa: 

‘*My reaction to an irritating situation was relaxed 
because of my previous excellent relations with the med- 
ical assistant.’’ 

From Tahlequah: 

‘*It is always embarrassing to be examined but she 
seems to make me feel more at ease and less embar- 
rassed.’’ 

From Okmulgee: 

**The office girl needs a closed-in space to discuss de- 
linquent bills on the telephone and in person se the 
ones in the waiting room cannot hear them.’’ 

From Maud: 

‘*These girls have the ability to laugh with you—not 
at you—thereby banishing fear and self-consciousness. 
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They deserve plenty of praise.’’ 

From Okemah: 

*‘*When I was having x-rays taken, spilled substance 
on my shoes and the nurse got down on her knees and 
wiped off my shoes. Naturally, there was much laugh- 
ter.’’ 

Representative of the general comments made in re- 
gard to Question No. 3 are: 

‘*Satisfactory.’’ 
‘*T try to be understanding and considerate.’’ 
‘*Just grin and bear it.’’ 
‘*Too broad to answer.’’ 


OF PHYSICIANS — AND ASSISTANTS — MEDI- 
CINE, and HOSPITAL NURSES: 

‘*Tncidentally, medical bills are just too high.’’— 
Oklahoma City. 

‘*Why not make a survey of the doctors on this basis? 
Their assistants are not the subject of comments that 
this writer has heard.’’—Bartlesville. 

‘*The most embarrassing thing in a doctor’s office, 
to me, is when the doctor proceeds to reprimand the 
nurse for shortcomings. I do believe all doctors every- 
where do this at one time or another.’’—Fort Worth. 

**T have found doctors usually have a good sense of 
humor, and, of course, if an assistant is to be apt in 
her work, she must have a good sense of humor also— 
since she has all kinds of people to deal with, including 
myself. ’’—Duncan. 

**T have only the most complimentary remarks to 
make regarding the doctors and nurses I have known. 
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All seem to be very courteous and conscientious,’’— 
Tulsa. 

‘*T think sometimes the hospital nurses could receive 
some words of advice concerning courtesy and efficien- 
cy. In the case of doctor’s assistants, I have noticed 
much more courtesy and intelligence and interest. I 
have never had cause to complain about any treatment 
from the office nurses and receptionists,’’—Tulsa, 

‘The doctor’s nurse who is not an R.N,. is very 
cold, indifferent. Never has a smile—and never seems 
to show any interest. Thinks she knows more than any 
nurse who is not an R.N., so I do not use her at all. 
I think as long as the Medical Association sets the 
price we pay, which is plenty high, they should have 
to use all R.N. nurses.’’—Norman. 

A greater number of replies received from the survey 
tend to compliment the medical assistant. The con 
structive criticisms offered are a basis for self-analyses 
and individual betterment. The suggestions and criti- 
cisms may also provoke a thought for changes in office 
procedures or employment of additional personnel. 

Results of the survey in a large measure are the re- 
sults of the distribution of the questionnaires to Mr. 
and Mrs. Patient. It is hoped that a greater number 
of questionnaires were handed out and not given to 
‘*hand-picked’’ individuals, 

It is heartening to know that of the replies received, 
‘*Complimentary’’ or ‘‘Constructively Critical,’’ none, 
except perhaps a few, contained a message not heard 
of already, even twice or three times... . 


RECOMMENDATIONS: Just good nursing and good 
business office procedures. 





NICAL EXHIBITS. 


your reservations at the Palmer House. 





ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 


MARCH 33, 4, 5, 6, 1953 
Palmer House, Chicago 


THIRTY-FOUR HALF-HOUR LECTURES BY OUTSTANDING TEACHERS 
AND SPEAKERS on subjects of interest to both general practitioners and specialist. 


FOUR PANELS ON TIMELY TOPICS. 


DAILY TEACHING DEMONSTRATIONS. 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving TECH- 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend and make 
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TO ALL MY. PATIENTS 


L invite you to discuss frankly 
with me any questions regarding 
my services or my fees. 

The best medical service is based 
on a friendly, mutual under- 
standing between doctor and patient. 
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HOW TO INCREASE 


THE PROTEIN INTAKE 





without Patient Resistance 


CS —O——— 











Patient resistance is rarely encountered when HPS. S% is pre- 
scribed to increase protein alimentation. This high protein supple- 
ment was carefully formulated to insure taste acceptance even when 
regular feedings are refused. Prepared with water or milk, it makes 
a universally acceptable beverage of bland taste, not unlike that 


of a milk shake. 


60% PROTEIN inreadily digested form 


Consisting of intact proteins 
derived from milk, soybeans, and 
egg, HPS. Sa%y provides 60 per 
cent protein and 27 per cent 
carbohydrate. Three servings 
prepared with milk provide 95 
Gm. of readily digested, biologi- 
cally complete protein. Prepared 
with water, 3 servings provide 





Supplied in | Ib. and 4 Ib. tins 


77 Gm. of protein. HBS. Sa% is 
indicated whenever the protein 
intake must be sharply increas- 
ed: pre- and postoperatively, 
to correct nitrogen loss following 
burns and hemorrhage, and in 
hepatitis, hepatic cirrhosis, mal- 
nutrition, pregnancy and lacta- 
tion, and nephrosis. 








Neh Protein suppLEMe™! 
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Introduced to the medical 

profession by the Parke-Davis 

Research Laboratories in 1901, 
ADRENALIN’s notable versatility has 
made it one of the most widely used 
drugs in clinical practice. ADRENALIN 

is a standby for relieving asthmatic 
paroxysms, for treatment of protein shock, 
angioneurotic edema, cardiac arrest, 

and other medical or surgical 
emergencies. Among its many other 
important uses are: control of 
hemorrhage; prolongation of local 
anesthesia by delaying absorption; 
relaxation of uterine musculature; 

and reduction of intraocular 

pressure, vascular congestion 

and conjunctival edema. 





DETROIT. MICHIGAN 


Posd 


Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 


To combat this danger, physicians 
realize the need for regular and 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 


provided effective protection for millions of 
infants and children. For 17 MEAD JOHNSON & CO. 


* ae EVANSVILLE 21,1ND.,U.S.A 
years, physicians have 


placed faith in it. 








